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EDITORIAL, NOTES. 


this number the appears brief 
outline the work pathology the University 
California. Decided changes 
RESEARCH instruction have been inau- 
PATHOLOGY. gurated since Professor Gay took 
charge, and the efforts him- 
self and his associates will, without doubt, yield 
striking results. The study disease from both the 
pathologic and bacteriologic standpoints the same 
time will not only economize the student’s efforts 
but impress upon him the great practical value 
these preliminary subjects. Dr. Gay’s work 
immunology has given him international reputa- 
tion, and pleasing find that will continue 
his investigations along these lines Berkeley. 
only through such channels that can hope 
develop accurate therapy and the work such 
men Ehrlich and Gay will doubt future 
time regarded the very foundation subject 
which will then considered the most important 
branch medical study. 


few cranks, with lot spare time and mis- 
directed energy, and little money, can stir 
awful lot trouble this most 

CREDIT curious all worlds. There are 


time and unexercised emotions wait- 


ing around for some other similarly situated per- 
son cry clamorously that something wrong 
dreadful and should stopped. Then whole lot 
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people hear the uproar, not know what 
all about, get somewhat hysterical, and then you 
have perfectly good well established 
and ready for troublesome business. with 
the antivivisectionist. Ninety per cent. them 
not know what they are talking about; the other ten 
per cent. are talking honestly but their talk based 
erroneous premises. New York Life one 
the hysterical ones; why strong for antivivi- 
section, they call it, probably secret locked 
the unthinking mind the managing editor. 
the reason what may, Life has published lot 
fool pictures and cartoons distorting the point 
libel, the work animal experimentation. All the 
thousands lives that have been saved through 
animal experimentation are forgotten when 
remembered Life that few dogs and cats and 
monkeys have been killed. 
more thoughtful for public welfare and more sane 
has printed two full-page cartoons showing, most 
graphic manner, the salvation the sick crippled 
child that may come through the sacrifice dog 
two. Scientists are not monsters; they are 
demons for work and they seldom never think 
their own personal few dogs against few 
thousand human lives not appeal them; Puck 
should endorsed and encouraged every way. 


Dr. Rupert Blue, who, for long time has 
been giving most efficient service squirrel eradi- 
cation, fast reaping the bene- 
SQUIRREL fits the general campaign 
ERADICATION. which began last fall toward 
enforcing the law March 13, 
1909, entitled Act for the Extermination 
Rodents.” The public has been thoroughly in- 
formed through the press the State that this act 
would strictly enforced, and within the past 
month five Boards Supervisors different coun- 
ties have appropriated money pay for local in- 
spectors, printing and the other will 
accrued putting this law into effect. 

Dr. Blue’s plan send number trained 
inspectors from the Marine Hospital Service 
these various county seats order drill the local 
men for this work. The counties Alameda, Con- 
tra Costa, Merced, Madera, Kings, Tulare and 
Fresno, have already voted sufficient money for this 
purpose, and the counties Santa Clara, Santa 
Cruz, San Benito, Monterey and San Luis Obispo 
will probably soon come into line. 

The medical profession certainly owes great 
debt the Supervisors the several counties that 
have gladly given their aid this great cause. 
Dr. Blue reports that the money was voted almost 
without dissenting voice after the object and pur- 
pose this work was explained him. four 
days obtained affirmative votes from five Boards 
Supervisors. have been adopted 
these Boards showing the great necessity both from 
the economic and sanitary standpoint this cam- 
paign and not only defraying local expenses but ask- 
ing for Federal aid sending experienced men. 
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Some months ago man the name Christie 
sued Dr. Rae Smith, Los Angeles, and member 
the Los Angeles County 
Medical Association, and hence 
the State Society, for $50,- 
damages for operating upon 
him, was alleged, unnecessarily. Dr. Smith 
held policies the Physicians’ Defense Co., (the 
policy had expired but neither the doctor nor the 
local agent knew the time the suit was filed) 
and the Fidelity and Casualty Co., which policy was 
full force. There were business relations be- 
tween the attorney for the plaintiff, Christie, and 
the attorneys the insurance company, and there- 
fore Dr. Smith requested that the attorney for State 
Society take hand the case. retained the 
services Mr. Gurney Newlin, well known at- 
torney Los Angeles, take charge the suit. 
This selection was made the request Dr. 
Smith himself. The trial came and was bitterly 
not essential enter upon the de- 
tails, but may said passing that lasted 
nine days—almost, not quite, the record for such 
suit this state—and that the jury returned 
verdict for the defendant, Dr. Smith, after being 
out minutes. During the entire course 
the trial attorney representing the insurance 
company was court, but had absolutely nothing 
with the conduct the case; Mr. Newlin, the 
attorney for the State Society, did all the work 
and deserves all the credit for the successful out- 
come. insurance company paid the actual 
charges the suit—that is, the Court costs—and 
probably paid their attorney something for being 
present court every day. But the main burden 
the defense was upon the State Society—and 
defended successfully. The Bulletin the Los 
Angeles County Medical Association, commenting 
upon the case few months ago, said that one the 
insurance companies acted queerly. Later, Dr. Smith 
took the editor the Bulletin task for printing 
that statement; statement which was true and 
which correspondence the office the Society 
shows have been true and shows Dr. Smith 
have been uneasy about the result the insurance 
company alone managed the defense. For some rea- 
son best known himself, Dr. Smith was persuaded 
change his opinion, after the suit was over, and 
write letter the Fidelity and Casualty Co., 
which gives all the credit for his defense that 
company, where does not belong. ‘That letter 
was copied the company and, presumably, sent 


all the physicians Los Angeles County, not 
elsewhere. The letter follows: 


CHRISTIE VS. 
SMITH. 


March 14, 
Fidelity Casualty Company, 
204 Merchants’ Exchange, San Francisco. 
have recently learned that unfounded 
report has become current that you did not 
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treat fairly your handling the case 
Christie vs. Smith, which was the defend- 
ant. This report has caused deep chagrin 
for absolutely contrary the facts. 
wish assure you that your conduct the 
case was wholly satisfactory and 
greatly gratified with the results obtained. 
You cheerfully assumed and paid all the 
costs the case, and was well pleased 
with your entire fairness throughout the litiga- 
tion that have just renewed Physician’s 
Liability policy your company for another 
year. 
Yours respectfully, 
REA SMITH, 


What reason Dr. Smith may have had for writing 
this extraordinary letter, not 
tainly, the statements made the letter are not all 
them accord with the The company did 
not pay all the costs the case—nor nearly 
much the State Society paid defend the suit. 
The attorney for the company did not have word 
say during the entire course the trial, the 
facts are correctly reported. 


For some years various companies have issued 
insuring them against suits 
INSURANCE. for malpractice. These policies 
cost from $15 up. The Physi- 
cians’ Defense Company Fort Wayne denies that 
doing insurance business issuing these con- 
tracts—or policies—but this point does not hold 
with the Insurance Commissioner the Attorney 
General and has been ordered discontinue writ- 
ing such policies—or the question 
has been settled the courts. July, 1909, the 
Medical Society the State California decided 
mutually protect the members defending any 
member good standing who should sued for 
malpractice. did not undertake write any in- 
surance policy issue any contract; the members 
decided take care themselves. This done 
simply for the amount the annual assessment, 
and for nearly year and half has been done most 
successfully. soon the State 
this work, and the members began realize 
they did not need pay their $15.00 more 
year any private company, matter charity, 
they began discontinue their insurance private 
companies the policies expired. Then the differ- 
ent companies began write long letters, full 
wonderfully impossible statements their own 
respective efficiency and the inability the Society 
anything like wonderful legal work that 
particular company, etc., etc. the main, these 
letters were stock form letters; occasionally more 
personal letter was written; scores them have 
When this sort thing 
began, the Council considered the matter and decided 
ignore the insinuations these companies and 
pay attention their the Society’s 
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Medical Defense. The Society was not entering 
into competition with any company money- 
making business; was merely establishing mu- 
tual protective arrangement that was not intended 
for profit but for absolute protection. And has 
absolutely protected. When the Insurance Com- 
missioner notified the Physicians’ Defense Co. that 
must not write any new the JoURNAL 
was asked number members publish the 
information; declined for the reasons above 
given; were not out “knock” any company. 
This same sort thing has been going for 
year; not week goes that some doctor does not 
send letter from some insurance company 
which has had policy that now declines 
renew, telling him that the State Society Medical 
Defense not nearly good the protection of- 
fered the company—for $15.00 more. Now 
let see what real case proof showed. 


The old question whether manufacturer 

discoverer should have the right 

chemical, newly invented and thera- 

PRODUCT value, has received good deal 

PATENTS. discussion during recent 

very large and very complicated 

question; too much both solved any 

small number men nor any short length 

time. From the Bulletin the Ph. quote 
the following: 


“In Germany, the process preparing 
Ehrlich’s 606 (or arsenobenzol dioxydiamido- 
arsenobenzol) has been patented and improved 
processes can patented and the products 
marketed. the United States, application 
has possibly been made for process patent, 
product patent and the registration title 
for Ehrlich’s 606, and should granted, 
other process manufacture can patented 
and the product marketed for seventeen years— 
the life patent—even under original 
title, because the inventor who first patents 
process the United States can patent the 
product also.” 


Most those who argue this subject entirely 
forget the fundamental difference the laws 
Germany and the United States. the former 
country, the burden proof upon the 
our own country, the burden proof upon 
the accuser. Germany, some one invents 
new process for making 606, and the original in- 
ventor questions his invention, upon the second 
manufacturer prove that his process different 
from Ehrlich’s. this country just the other 
way round; the holder the patent for the first 
process would have prove that the second manu- 
facturer did not have new and different process 
manufacture—a problem almost impossible solu- 
tion, practically. 
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Probably very few practicing physicians realize 
that most the larger 


SCIENCE manufacturers spend very 


PHARMACEUTICS. large sums money 


what, many cases, pure 
and profitless scientific investigation. Such houses 
Parke, Davis Co., Mulford and others have 
spent hundreds thousands dollars laboratory 
construction and scientific investigation. More re- 
cently Lilly has joined the ranks erecting special 
building for purely scientific purposes. course, 
all these houses are doing business for the profit that 
there it; but they are striving honestly 
good and scientific work. The value all this 
investigation commercial houses tremendously 
increased since the formation the Council 
Pharmacy and Chemistry the Before, 
was question taking the word interested 
party, matter what the scientific value the 
statements uttered such house might be; 
other words, there was always the element sus- 
picion. Now that entirely done away with and 
the scientific work that these houses may their 
expensive and thoroughly equipped laboratories can 
accepted its full face value. Just because they 
may make profit upon what they put out that 
value, should not lose sight the fact that 
many instances that product the result only one 
many investigations, most which have not 
proven any real value. scientific de- 
partments our larger manufacturing houses are 
doing real and very valuable service modern 
medicine. 


having been shown investigations Dr. 
John Force that pathogenic organisms, particularly 
those tuberculosis, may 

CERTIFICATION found butter purchased 
BUTTER. the local markets several weeks 
after churning, bill was pre- 

pared the hygienic department the University 
California providing for the certification but- 
ter milk commissions organized under the laws 
California. This bill was passed the Legisla- 
ture, and approved the Governor, and con- 
formity with the authority conferred it, the 
Alameda County Milk Commission has adopted 
regulations providing for the certification butter. 
far known, this the first attempt place 
the manufacture butter under medical supervis- 
ion. The requirements cover quality cream used, 
pasteurization, general cleanliness, and proper hand- 
ling and packing after manufacture. Several but- 
ter makers have already signified their intention 
apply for certification, and believed that there 
will ready demand for their product, particu- 
larly thought that increase price will 
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THE FORTY-FIRST ANNUAL 
MEETING. 


account the fact that some the reports 
were received only the time the meeting 
will impossible give full account the 
recent annual meeting the State Society this 
issue the The minutes, reports, etc., 
will appear the June number. The officers elect- 
Wednesday evening were: 


President, Dr. Thomas Huntington; 
Vice-President, Dr. Stoddard Santa Bar- 
bara; 2nd Vice-President, Dr. Walker 
Fresno; Secretary, Dr. Philip Mills Jones. 


the Council the following were elected for 
the sth District: Dr. Osborne was elected 
succeed himself; for the 7th District, Dr. 
Ewer was elected succeed himself; for the 
District, Dr. John Kuser was elected. Coun- 
cilor-at-large, Dr. John Spencer; for the 1st 
District, fill the unexpired term Dr. Fred 


Baker, who has resigned, Dr. Burnham was 
elected. 


Nominees for the Board Medical Examiners 
elected are follows: Buteau, Hill, 
Reynolds, Clarence Quinan, Lobingier, 
Reinhardt and Roblee. 


THE PSYCHOTHERAPY NEED. 


simple considered psychotherapy some 
writers that all summed the words affrm- 
ative and the crudeness with which this 
carried out hardly credible men common 
sense were not one hear the glib utterances its 
exponents about their methods. 

These are perfectly empirical, are prefaced 
analysis nor more precise diagnosis than most 
“psychoneurosis,” and consist mainly impres- 
sive and confident manner and the firm assurance 
either that there nothing the matter, that their 
“suggestion” has the power removing all incom- 
moding symptoms. 

This procedure inferior even that the 
Christian Scientist, who does least change his 
patient’s mental attitude towards something, even 
universe. 

substitute for this crass notion psycho- 
therapy something more rational, and illustrate 
examples the potentialities the applications 
science psychic disorders that writers psycho- 
therapy should aim. Cases not always lend them- 
selves exhibition before medical societies; but 
careful and intelligible descriptions the doctor’s 
modus operandi always possible. this which 
the practitioner needs for his information. 
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MANAGEMENT LABOR CASES 
CONTRACTED PELVIS.* 


HENRY KREUTZMANN, D., San Francisco. 


About twenty-five thirty years azo the science 
and art obstetrics appeared have reached 
definite stage development, perfection, beyond 
which further progress seemed improbable. But 
since that time new era obstetrics has been 
ushered in, surgical era, and the present the 
end not yet sight; new operations have been 
devised indications have been changed, and the 
different complications labor: eclampsia, placenta 
praevia, contracted pelvis, etc., great activity pre- 
vails; the young wine still fermenting, has not 
yet cleared. thought might timely discuss 
the management labor cases contracted 
pelvis from the viewpoint modern obstetrics; 
the following remarks are based personal experi- 
ence clinic and practice and upon the study 
the literature for many years. 

Two reasons are responsible for the new era 
obstetrics, (1) the progress surgery, especially 
abdominal surgery, and (2) the desire lessen 
infantile mortality. 

When the eighties was assistant the chair 
obstetrics and gynecology the University 
Erlangen under Professor Zweifel labor con- 
tracted pelvis was managed definite manner; 
cases with contracted pelves all sorts were 
frequent occurrence. Women with absolute indica- 
tion for Cesarean section were operated soon 
occasion arose. Women with otherwise con- 
tracted pelves were treated according the fact, 
whether they were primiparae multiparae. 
primiparae strictly expectant plan was followed; 
under thorough aseptic precautions the condi- 
tion mother and fetus, the progress labor was 
most carefully watched. Interference was under- 
taktn only strict, well-defined indications; 
harmful polypragmasia; yielding the wishes 
obtrusive relatives. But when upon strict indica- 
tion delivery was once decided, the woman was de- 
livered; dilly-dallying, such applying forceps, 
removing it, waiting for hours and then again 
forceps. Nothing this 
When the woman was chloroformed, forceps was 
applied, tractions done without brutal force, and 
when the head did not follow, then perforation 
the cranium was done once, very rare instances 
craniotomy child. proper cases 
podalic version was done, followed also when neces- 
sary craniotomy the aftercoming head. 

Multiparous women with contracted pelves, who 
entered the maternity service the time 
shortly before confinement, were treated exactly 
the same manner; but when these arrived early 
pregnancy, upon careful study the pelvis and 


Read before the San Francisco County Medical So- 
ciety, July 12, 1910. 
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thorough analysis the history the case, pre- 
mature labor was frequently induced. must say 
the results far mortality and subsequent health 
the mothers was concerned were excellent and 
left really nothing wish, but some the babies 
were sacrificed. 

About that time, Porro’s operation, e., abla- 
tion the uterus after section, came into vogue, 
supplanted soon the conservative operation 
Sanger, careful suturing the uterine incision. 

The splendid results obtained this operation 
very soon created large field for its performance 
relative indication. The results for the babies 
were good, but even the hands the most experi- 
enced operator, under most favorable conditions, 
there was maternal mortality. For this reason many 
turned their attention symphysiotomy, which was 
rediscovered and reintroduced obstetric practice 
Morisani about that time, but symphysiotomy 
never gained strong foothold owing its maternal 
mortality and many untoward consequences. 
The same fate had Gigli’s operation, hebosteotomy 
pubiotomy, separation the pelvic ring through 
the pubic bone, the side the symphysis pubis; 
the last few years the energies many obste- 
tricians have been bent developing safe and 
easy way perform Cesarean section extraperi- 
toneally through the cervix uteri. 


There are few hotheads who claim that the 
time has now come throw all obstetric operations, 
high forceps, craniotomy, induction premature 
the ash-heap obsolete, and who accept 
only pubiotomy and Cesarean section “exact” 
methods deal with labor contracted pelvis. 
look over the material practice and the 
results obtained, must say that not ready 
submit this extravagant dictum, and believe 
that the interest our clientele best served 
employing obstetric well surgical methods. 

obstetric work San Francisco has been 
confined private practice and consultations; 
have not handled clinical material here. 
matter routine have measured the pelves 
most the women who entrusted their delivery 
me, and found practice the lesser degrees 
contraction not infrequent, but the higher de- 
grees were met only occasionally. have not seen 
here case absolute indication for Cesarean 
section. sum the cases own practice 
and those seen consultation, total between two 
and three hundred deliveries more less con- 
tracted pelves will easily result. Since all 
records were lost the fire, unable give 
exact dates and corroborate statements with 
figures. 

own practice have not lost mother; 
consultation practice only one. This was case 
universally contracted considerable de- 
gree; futile attempts delivery with forceps had 
previously been made, there were present tetanus 
uteri and septic infection, fetus dead, craniotomy 
could not save her. The morbidity the mothers 
was likewise good, and without exception their lying- 
period was perfectly normal; most these 
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women were confined repeatedly. Perineal and cer- 
vical lacerations are never entirely avoidable and 
they not always heal satisfactorily, matter 
which great significance since the impor- 
tance that given “lacerations” unjustified 
many instances. far the fate the babies 
concerned, have not done craniotomy the 
living fetus; undoubtedly few babies could have 
been saved more aggressive methods. con- 
sultation practice have declined Cesarean section 
repeatedly women whose conditions were not 
satisfactory from long duration labor, fre- 
quent examinations and attempts forceps delivery. 
These results were obtained adhering faithfully 
few fundamental principles. 

the first place, strictest observance anti 
aseptic measures was followed every case. Ex- 
amination pregnant parturient woman must 
never done except with well disinfected hands. 
practice concentrate all the energies 
personal disinfection; vulva and entrance vagina 
only carefully washed with soap and lysol solu- 
tion after the hairs the pubes have been clipped. 
disinfect hands just were going per- 
form laparotomy; examine frequently, and every 
time touch the genitalia the parturient put 
hand lysol solution. 

believe letting matters alone under close 
midwifery interference should undertaken only 
when necessitated some indication. fact 
that operation done once, twice dozen 
times with success not itself justification 
such operation. And nowhere medicine 
operation without proper indication more con- 
demned than handling confinements, because 
delivery physiologic process and undue interfer- 
ence only tends render pathologic. 

that the one whose care 
delivery woman given, examine during 
pregnancy the pelvis the gravida; just 
must acquaint ourselves with the condition the 
kidneys, heart, etc., must our duty know 
whether woman has normal pelvis not. 
this way only can the proper course followed 
and unpleasant surprises time delivery avoided. 
certainly desirable that women with contracted 
pelves confined hospitals maternities. 

must keep well mind the fact that 
neither obstetric practice nor other branches 
the art healing, does there exist such thing 
exactness. Delivery composed multiplicity 
factors, many which have exact knowl- 
edge. Even can measure the pelvis fairly well, 
the exact size the head remains unknown. 
ler’s impression into the pelvis can indicate that 
head may pass the pelvic inlet, but fail im- 
press the head then are not justified saying that 
the head cannot pass the inlet; the configurability 
the fetal head unknown and para- 
mount importance. The presentation, furthermore, 
cannot presaged; know nothing the power 
and force the labor pains, such important 
factor, nor the endurance the parturient. 
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our actions have guided our judgment, 
based knowledge and experience. 


must bear mind that the parturient 
has the right decide whether not she should 
take the slightest risk, when propose any opera- 
tion upon her. can neither force her, nor should 
persuade her submit that which want 
do. the conflict between life mother and 
life fetus, there cannot any doubt for un- 
prejudiced people that preference should given 
the mother. 


regulate our actions accordance with 
these principles, still find occasion perform 
many operations; the most important operations 
are forceps, craniotomy, podalic version, pubiotomy, 
induction premature labor, Cesearean section. 


Forceps often required after the head has 
passed the narrow inlet; there difference 
opinion this proposition, but the propriety 
high forceps nowadays questioned. use 
the instrument only moderate degrees contrac- 
tion strict indications, handle the instru- 
ment most carefully, all undue force avoided, 
then harm will result for mother baby. 
the contrary, many baby will delivered safely 
per vias naturales, and this has been experience 
number cases. But high forceps should 
followed some other procedure necessary. 


Craniotomy should certainly not neglected, 
for holds firm place obstetric practice when- 
ever the fetus dead and the head offers any diffi- 
culty whatsoever enter pass the pelvis, 
forceps should not applied, but craniotomy 
done instead. woman absolutely refuses 
have any operation performed upon her, may yet 
extreme cases necessary perforate the 
cranium the living child. 


Podalic version indicated contracted pelvis 
just normal pelvis cases unfavorable 
presentation. The so-called prophylactic version 
nowadays almost universally given up. 


far pubiotomy concerned, have never 
done myself, but its field being limited more 
and more and now restricted certain cases 
multiparous women. Even when done most 
skilled hands, mortality seems unavoidable; be- 
sides the many unfavorable after-effects, such 
vesicle fistula, impairment walk, painful sensa- 
tions around the scar, render operation 
dangerous for the physician, and long can 
deliver woman safely some other way, shall 
not perform pubiotomy. 

number obstetricians have always remained 
Joyal induction premature labor proper cases 
contracted pelvis, and sufficient statistical data 
has been collected pass judgment. Reliable 
statistics have been compiled Dr. Sarwey 
Tubingen. The number cases reported (all from 
clinics) 2200; women died, giving 1.4% mor- 
tality; 1721 babies were born alive, and these 
1380, 80.2%, left the maternity thriving 
condition. 

Induction premature labor delicate, pre- 
eminently obstetric procedure, and requires study 
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and training determine the roominess the 
pelvis, the time gestation, the size the child, 
especially the head, and the mutual relation be- 
tween head the fetus and bony structure the 
pelvis. Labor, sometimes not easy induce, 
must conducted with great care; patience and 
close observation are essential, and interference 
should made unless strictly indicated, for pre- 
mature babies are delicate creatures. But the 
proper time has been chosen, labor prematurely 
induced differs way from ordinary labor 
far mothers and babies are concerned, and under 
good care the babies thrive; this has been ex- 
perience with many babies born prematurely either 
intentionally accidentally. 


Sectio Cesarea, the other hand, has all the 
advantages surgical procedure, and with the 
general present tendencies toward operations can 
well understand why many Cesarean sections are 
now done. great skill accoucheur re- 
the head does not enter the pelvis 
time when should, the opinion somebody, 
possibly some relative, then Cesarean section. 
truly wonderful operation, cutting out 
the abdomen woman living being. has all 
the spectacular, impressive features great opera- 
tion; besides, you can set conveniently your time. 
How much left the background the poor con- 
scientious accoucheur, who waits hours, days and 
nights and poorly paid for his trouble! But all 
this inebriating enthusiasm, must not forget that 
there mortality and some consequent danger from 
Cesarean section. 

Bumm his textbook says that the prognosis 
Cesarean section depends upon the technically cor- 
rect execution the operation and the aseptic 
condition the parturient. both these conditions 
are present, then says, “mortality does not ex- 
ceed 5%.” Among evil after effects are 
enumerated adhesions between uterus and abdominal 
wall and rupture the uterus the scar during 
following pregnancies; sufficient number these 
occurrences have been put record make one 
general way obstetric and surgical deliveries, 
must concede that after high forceps, version, 
craniotomy induction labor, soon the 
woman delivered all danger and anxiety ceases; 
provided, naturally, that took aseptic precau- 
tions and did not injure the mother. few 
months the woman ready have another baby. 
The same cannot said either pubiotomy 
Cesarean section. Much said favor this 
latter operation for its ability save fetal lives. 
Compared with induced premature labor this seems 
only partly correct. Cesarean section gives 
the means save certain baby, but the net gain 
smart modern woman will have one Cesarean section 
and more; that means one-child family. With 
induction premature labor, the other hand, 
woman can have family easily enough. not 
wish understood being opposed Cesarean 
section such. simply want protest against 
the indiscriminate operation, against operation with- 
out proper indications. have done Cesarean section 
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once relative indication with good results for 
mother and baby. 

conclusion, shall outline what consider 
good management cases contracted 
pelvis. For this purpose necessary divide 
the cases several groups. know quite well that 
such division arbitrary, but ask you accept 
cum grano salis. make three groups: 

vera cm., indicatio vitalis for 
Sectio Cesarea; nothing else left do. 

Conjugate vera justominor cm., that is, 
slight contraction down conjugata vera. 
They frequent according observations 
and they will pass many confinements unnoticed 
unless make object measure regularly. 
Often our attention called the fact that 
primipara the head has not descended just before 
But case this group the woman car- 
ries over term, the baby large, the head does 
not mold readily, the membranes rupture before 
the beginning labor, the pains are irregular 
and not effective, the woman cannot stand the 
pains and suffering and the family excitable, 
such case have all the difficulties labor 
much contracted pelvis with the one great excep- 
tion, that the baby will invariably born per vias 
naturales, unless true giant baby. But re- 
quires tact, firmness character and reliance 
one’s knowledge and experience. have goodly 
share cases this sort, and have not done 
craniotomy nor Cesarean section any them. 
have waited many six days before interfer- 
ing, keeping parturient under chloroform for hours 
and waiting time under close observation the 
case. some these cases labor progressed with 
lightning rapidity, once the head 
through the narrow inlet; others, labor was 
normal but very slow; but many these cases 
becomes necessary apply the forceps the fetal 
head either exit the middle the pelvis, 
the head entered with small segment into the 
pelvic canal. but natural that not all the babies 
can born alive such protracted deliveries, but 
have found that the large, strong youngsters 
can stand great amount handling and revived 
even born deeply asphyxiated. 

The third group comprises pelvis with 
conjugata vera between and cm.; make 
two subdivisions with cm. the borderline. 
For those above cm. conjugate vera, two 
things have well borne mind: First, that 
large percentage these women are delivered 
perfectly normal labor without any interference 
whatever, and the percentage given and even 
more. Secondly, always possible deliver 
per vias naturales, necessary, after craniotomy. 
Under ordinary circumstances think primiparas 
should wait for developments. indication 
arises interfere have forceps, version, etc., 
and Cesarean section our disposal; woman 
has gone through difficult labor, baby possibly dead, 
the premature labor induced the thirty-fifth 
thirty-sixth week gestation appeals mostly. 
multipara comes under our observation too late 
for premature labor, then she should treated like 
But under extraordinary circumstances 
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may have act differently; such extraordinary 
circumstances are childless couple, advanced 
years, there offspring after many years 
married life. other words, baby most 
ardently desired, then would Cesarean section 
the beginning labor. 


For the second subdivision comprising pelvis with 
membered that always possible deliver per 
vias naturales, but that delivery without crushing 
the head the great exception. cases are not 
for induction premature labor, but are the legit- 
imate field for Cesarean section relative indica- 
tion. 

have tried outline general way the man- 
agement labor contracted pelves have 
practiced it; material has been such that could 
not well experiment; results such have obtained 
should had others under similar circum- 
stances. fully conscious that have merely 
touched upon many questions. confess have 
written this communication with object mind. 
up-to-date, accomplished accoucheur must cer- 
tainly operator trained vaginal well 
abdominal work; but that does not mean that 
every complication obstetrics must met with 
surgical operation. the present tendency over- 
come all difficulties labor with Cesearean section 
further encouraged, then midwifery will soon 


again what was centuries ago—part general 
surgery. 


who devote their time and energy the arduous 
duties accoucheur, not swayed entirely 
from obstetric paths through glowing accounts 
surgical. deeds midwifery, but cultivate ob- 
stetric operations, such high forceps and induc- 
tion premature labor proper cases, the de- 
cided benefit childbearing womanhood. 


Discussion. 


Dr. Barbat: want voice sentiment 
against the perforation any living baby’s head 
the destruction living child craniotomy 
case, especially city the size San Fran- 
cisco, where have the ambulance and hospital 
our command and competent men who can perform 
Cesarean section. may allowable the coun- 
try where the doctor has facilities any kind, 
tear the child out piecemeal, leaving the mother 
cripple more respects than one. the other 
hand, have seen women after Cesarean section 
leave the hospital two weeks perfectly well with 
living child. 

Dr. Rosenstirn: have listened with interest 
this able paper, and whilst certainly agree with Dr. 
Barbat that anybody to-day should not, without ab- 
solute necessity, perforate living child, but pref- 
erence should Cesarean section, still under- 
stood Dr. Kreutzmann say that would only 
the craniotomy the mother absolutely forbade the 
operation. believe that order the Cesar- 
ean section the mother has grant her permission. 
Without that have not the right perform it, 
but believe that all cases where that permission 
can obtained, Cesarean section should chosen 
preference the barbarous operation perfo- 
rating and piecemeal delivery living 
would like Dr. Kreutzmann tell his experi- 
ence regarding the effect protracted birth 
through contracted pelvis the central nervous 
system the child, and saw injuries the 
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nervous system arising from protracted confine- 
ments. must say that surgical experi- 
ence, have been led believe that such injuries 
are not very rare some will have believe. 
think that such observations should enlisted 
among the indications for the Cesarean section, 


order insure more rapid ending the con- 
finement. 


Dr. Gray: think that Dr. Barbat quite 
right his stand that the living child should not 
perforated, except under very extreme circum- 
stances. The whole matter hinges what can 
done properly. Cesarean section done under 
proper indication, the mortality very 
craniotomy done propertly the terrible injuries 
are not liable occur. The fault the profession 
present not that the obstreticians are getting 
keen Cesarean section and 
servative methods, but that the whole profession 
neglecting know the condition the patient 
time decide what should done. think 
probable that only small number the gentle- 
men present, who have hard confinements, have 
measured the pelvis beforehand. believe this all 
wrong. think the pelvis every woman should 
measured before she goes labor, and the earlier 
the better. considerable number cases 
Caesarean section have resulted death the 
woman. considerable number cases pubio- 
tomy have resulted necessarily, 
because the operation, but because the women 
had been examined, forceps introduced, version 
had been attempted, and other endeavors had been 
made without sufficient aseptic and antiseptic pre- 
cautions. the woman can hospital before 
labor, and carefully examined, there reason 
why the progress labor should not watched 
for few hours. This especially value the 
borderline cases, running from down and 
these women are properly handled beforehand, 
and then found incompetent deliver themselves, 
any the operations could resorted with 
safety, and certainly Cesarean section with safety 
the child. question the preliminary study 
the woman’s condition, being more familiar 
with the comparative size babe and pelvis, and 
more careful the aseptic precautions. These 
need dwell more than the over enthusiasm 
urging Cesarean section. 


Dr. Spalding: agree with great deal 
that Dr. Kreutzmann has said, but cannot see 
exactly where the induction premature labor 
cases pelvic contraction the present time can 
have very great standing routine procedure. 
have only once induced labor for pelvic con- 
traction and that case had already been started 
another physician. The baby died. This after- 
noon looked over personal cases and found 
cases contracted pelvis hospital, private, and 
consultation work. the cases contracted 


pelvis, abnormal presentation was frequent 


companiment and that the general practitioner often 
fails diagnose. the cases were as- 
sociated with abnormal presentation the child. 
The deliveries were sometimes difficult but never- 
theless delivered themselves. spontaneously. That 
shows that waiting good thing although 
would not wait six days. Even the cases 
contracted pelvis combined with abnormal presenta- 
tion, delivered themselves spontaneously. Thirty- 
one the cases had operated. few 
the operations did not myself. Forceps were 
used cases. these there were two high 
forceps operations which came the hospital un- 
delivered with ruptured uterus and both died. These 
were needless deaths. Five were versions, five were 
Cesarean sections and one was case premature 
induction labor. all there was maternal 
mortality except the two high forceps cases which 
were misjudged. That the trouble. There 
lack judgment the management patients 
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with contracted pelvis. There needed more 
general study the pregnant patient, which not 
done. the baby mortality there were deaths 
the cases, including the two due high 
forceps and the one induce labor, all whom 
could have been saved Cesarean section. There 
should mortality, these cases are handled 
properly, than met with normal labor. study 
the patient previous delivery what neces- 
sary. Cases contracted pelvis should not at- 
tended home but should sent the hospital 
early and should considered candidates for 
Cesarean section. When such patient the 
hospital she should have thorough trial for labor 
with the full expectation that spontaneous labor will 
occur. not believe operations except for 
clear indications. cannot say that the life 
more valuable than the mother’s the other 
way. have right placing more value one 
than the other. are careful during. the 
early part labor are not going kill them. 
not believe that the exhaustion caused 
reasonable length labor increases the mortality. 
the infection that kills. Pubiotomy not often 
needed. done cases funnel pelvis where 
low forceps fail. The pubiotomy will allow enough 
room for successful delivery and will away 
with the voluntary involuntary craniotomies and 
complete lacerations the perineum which 
often complicate the case with outlet contraction. 

Dr. Kreutzmann, closing discussion: agree 
with Dr. Barbat that any one who performs cranio- 
tomy and cuts woman the way Dr. Barbat de- 
picts it, might better Cesarean section; cer- 
tainly could not worse. doing craniotomy 
the proper way such results have been de- 
picted follow. far Dr. Rosenstirn’s remarks 
are concerned, will say that when spoke wait- 
ing six days, did not say that waited that length 
time every case, that only one particular 
case. said that certainly these cases are cases for 
maternity hospital. From early training 
like inducement premature labor. have seen 
many good results from this practice. not 
the contracted pelvis which the difficulty lies, 
but the relation between the pelvis and the child. 
With premature labor the thirty-sixth week 
pregnancy you get baby that slides through the 
pelvis much easier. have stated American 
woman will not Cesarean section twice but 
she will have second baby more the labor 
induced. far relative indication concerned, 
certainly not every case contracted pelvis should 
operated upon. Wait and then Cesarean sec- 
tion, under peculiar circumstances 
operate the begining labor. 


FACTORS UNDERLYING THE CAUSE 
AND TREATMENT 
PLACEMENTS.* 


DAVID HADDEN, D., Oakland. 


The uterus lies horizontally with the body the 
erect position. not fixed organ for provision 
has made for the variation size the bladder 
and rectum daily life and the enlargement the 
uterus itself pregnancy. has ligaments, but 
outside the sacro-uterine, they are not suspensory 
ligaments. the sacro-uterine are not true sus- 
pensory ligaments though they approach nearer 
that function. all the pelvic and abdominal struc- 
tures are normal condition, the uterus stays 
place practically without the aid the ligaments, 
and only when the distension the bladder and 


Read before the Alameda County Medical Association, 
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rectum occurs, find the ligaments placed under 
any tension. 


There are two factors that have more with 
the maintenance the position the uterus than 
the ligaments and they are the uninjured perineum 
and the somewhat disputed relative factor the 
pressure the abdominal contents. With the ute- 
rus proper position, any intraabdominal pressure 
acts the upper so-called posterior surface, 
pressing down the bladder. intact peri- 
neum keeps the abdominal and pelvic cavities closed 
and this closed chamber the uterus practically 
floats with even pressure all sides except what 
may exerted the variation cavity contents 
and respiration. 


Destroy the value the pelvic diaphragm in- 
jury the levator ani and its inclosing fascias, 
occurs tear the perineum and immediately 
through the air entering the vagina, the balance 
the uterus disturbed and the atmospheric pressure 
transferred the level the cervix where there 
are muscle fascia structures sufficient 
strength bear the strain. Then the intraabdom- 
inal pressure becomes most active power and in- 
stead being exerted the posterior surface, 
exerted the fundus, for the uterus has sunken 
the point where the ligaments become suspensory and 
the first degree retroversion. circula- 
tion interfered with, the body becomes heavy and 
congested and flexes the cervix, giving retro- 
flexion. Now the uterus has tendency return 
the normal position itself, for all the pressure 
from above the anterior surface. For time 
the uterus remains stationary the same level ex- 
cept rises and falls with respiration, for the 
ligaments are suspensory and only they stretch 
does prolapse occur. But there are other forces de- 
veloping which exert their power drag from 
below stretching the uterine supports and hasten- 
ing prolapse. The anterior rectal wall has lost its 
support through the injury the levator ani and 
its fascias; the central perineal tendon being de- 
stroyed allows the retraction the external sphinc- 
ter the anus which increases the distance from the 
vestibule the rectum. thus the expulsive force 
the rectum acts forward instead backward 
direction and the continued pressure and weight 
the bowel contents stretches the recto-vaginal septum 
forming rectocele. ‘The walls the rectocele 
thicken through unaccustomed exposure friction 
and air and more weight added. The same process 
goes with the bladder and anterior vaginal wall 
(though more slowly) and these unaccustomed forces 
pulling the cervix, which congested and soft, 
cause elongation and hypertrophy that organ 
and that extra weight also added the pull ex- 
erted the uterine ligaments which gradually 
stretch out and the various degrees prolapse fol- 
low. 


The cystocele and rectocele have been spoken 
hernias the bladder and rectum, they may 
true hernias the fascias have split during child- 
birth, but more often the fascia over the rectal and 
bladder walls are only stretched and atrophic and 
rest can given will recuperate. question 
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any structure beyond the body line then the cystocele 
and rectocele are hernias the anterior and posterior 
septa, but not alone the bladder and rectal walls. 

Thus occurs retrodisplacement and prolapse 
women who have had injuries the perineum. 
Retrodisplacement may occur nullipara but due 
very different causes: sudden fall strain with 
the bladder growth the posterior 
surface adhesion exerting backward pull: 
perhaps one those cases generally relaxed 
fascias over the whole body and this class case 
may explain why subjective symptoms persist after 
seemingly good operative result. 

There are more types operation for the correc- 
tion retrodisplacements the uterus and plastic 
work the perineum than for almost any other de- 
fect the body. The most advanced thinkers differ 
from each other most radically when comes 
pelvic plastic work. Most the general surgeons 
advocate (and do) Kelly’s suspension operation. 
Practically every prominent gynecologist considers 
that operation unjustifiable one except when preg- 
nancy prevented age the removal the 
tubes and yet Tweedy the Rotunda Hospital, who 
has big obstetrical experience, said when ques- 
tioned him that always regretted when tried 
anything but Kelly’s and that had never seen 
difficult labor resulting. 

The variations opinion regarding types peri- 
neal work are even more marked and every man who 
does much work that line has his own type 
operation, and considers the other operations little 
value. 

Now why there such variety opinions 
amongst men such standing? Men who for the 
removal appendix the repair cervix 
stand fairly well together. are only two 
possible explanations for there being such number 
operations accomplish one end—either have 
found operation universally successful, the 
majority the operations are uniformly successful. 


all parts the body where need fairly 
strong supports but yet allowance must made for 
certain considerable amount elasticity find 
muscle always combined with fascia. the pelvic 
region, the levator ani has two layers fascia: the 
central tendon the perineum the union point 
many small muscles inclosed fascia layers. The 
round ligament has considerable involuntary muscle 
tissue. Fascia always stretches put under too great 
tension and only through rest, either sleep sub- 
sidence the pull, does tend recuperate. 
Muscle the other hand develops use within 
certain considerable limits and again muscle must 
under certain amount tension before will con- 
tract. The muscle then associated with the fascia 
order take the strain the fascia and pre- 
vent its being over stretched. the rectal and blad- 
der walls the muscle while undoubtedly mainly for 
the purpose emptying the cavities surely does much 
also keep the fibrous layers from over distension. 

retroversion the uterus, have the liga- 
ments stretched that the muscle value and 
while the pull continues the fascia there 
hope for recuperation. the injury the pelvic 
diaphragm, the muscles are made inactive through 
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the severance the fibres the destruction one 
attachment, and the fascias are bound stretch and 
amount rest will cure, for while the fascia lay- 
ers will recuperate the stretching will recur very 
quickly when the pressure returns. 

repair work the perineum any operation 
which will reproduce the sling muscle and fascia 
both levator ani level and outlet will give good 
results matter how introduce our sutures 
what kind use. Any operation for retrodisplace- 


ments which will take all the strain off the 


ments for sufficient length time, counteracting 
all those forces which produce the abnormality, will 
successful whether the results are obtained 
shortening the old making new ligaments. Any 
operation which its completion leaves any strain 
all any set ligaments going result 
failure through gradual stretching out again. 
cannot expect any abdominal operation perma- 
nently correct retrodisplacement leave un- 
intact perineum. Nor Alexander operation 
successful have adhesions holding the uterus 
any position but forward bladder. 

results depend not much the type op- 
eration use upon the thoroughness with which 
establish normal relation parts. 

can often cure retrodisplacement with 
pessary provided there are perametritic compli- 
cations first amputate the cervix and repair the 
perineum. pessary acts part holding the 
sacrouterine ligaments that the cervix held 

the body falls forward, but keeps those liga- 
ments tension constantly there chance for 
gain tone, but the round and other ligaments have 
the strain removed and gain tone the pessary 
worn sufficient length time. When the pessary 
removed, the question cure depends whether 
the other supports are strong enough, the cervix light 
enough, the perineal support good enough keep 
the uterus forward while the sacrouterine ligaments 
gain tone,—and meanwhile full bladder may throw 
the balance favor the retrodisplacement the 
position goes uncorrected too long. 

After pregnancy, the heavy uterus, the relaxed 
supports, the injured outlet, the dorsal position with 
the binder favor the production retrodisplacement 
and would watch our obstetrical patients more 
carefully after labor and keep the uterus position 
while complete involution took place and then build 
good perineal support, would have fewer 
cases retrodisplacement and prolapse operate. 


TUBERCULOUS ULCERATION THE 
RECTUM.* 


KIGER, D., Los Angeles. 


this great fight against the “white 
must not forgotten that other parts the human 
anatomy than the lungs are prone attacked 
and may destroyed, and too, when remedy 
save the knife can will effect cure. 

How familiar you surgeons are with the tubercu- 
lar knee joint, the aurist with the trouble affecting 
the ear, the occulist attacks the eye, and the 
throat specialist evidenced the larynx, and 


* Read before the Medical Society of the State of Cali- 
fornia, April, 1910, Sacramento, Cal. 
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the internal medicine man treating the skin for the 
same. any wonder then that the proctologist 
should meet his work? Quite the contrary, 
can asserted that the anus and rectum are fa- 
vorite sites for the manifestation tuberculosis. 

Time was when the medical profession was unit 
saying that one was suffering from such con- 
dition, nothing should done looking relief for 
the reason that was useless. Indeed, they went 
further than this, for they taught that any opera- 
tive procedure case tubercular fistula the 
rectum, would make the lung trouble increase 
rapid rate (granting that the lung was affected). 
They even contended that the fistula was cured, 
would cause the lungs take the trouble. 

How absurd such teaching appears to-day; 
would the surgeon to-day let the tuberculous knee 
alone, for fear this? Certainly not, but they 
would once place such patients under rigid, con- 
stitutional local treatment, and the local treat- 
ment must often surgical. 

Too much has been the custom the past 
consider tubercular affection the lungs solely, 
and place very little stress upon tubercular trouble 
elsewhere. important point that wish 
impress that wherever tubercular trouble made 
manifest, that part becomes focus for distribu- 
tion the disease. 

dealing with suspected case, attacking other 
parts the body, one might fall into error point 
diagnosis through failure find the tubercular 
bacilli, but fact that the pathology found 
may tubercular origin, and the micro-organism 
cannot detected the tissues. have known 
this occur dealing with the tubercular ulcera- 
tion the rectum. Fortunately, there are clinical 
symptoms sufficient make diagnosis, outside the 
finding the bacilli. cannot denied that 
ulceration affecting the anus and rectum 
tubercular origin, very grave consequence. 
Local destruction the parts sure take place, 
and constitutional infection will follow the wake. 

not dealing this paper with tuberculosis 
affecting either the small bowel, the colons, but 
simply where the tissue around the lower gut 
involved. 

Symptoms.—General: patient who consults 
physician for examination and treatment for local 
ulceration situated either the inside outside 
the rectum, seldom looks upon the trouble with any 
degree gravity. One reason for this lies the 
fact that all the affections, either the anus 
the rectum, this character trouble the least 
painful. 

his symptoms have not been sufficient mo- 
ment the patient compel him seek medical 
advice, has very likely looked upon very 
ordinary condition, attended with danger what- 
ever. dealing with such patient, suffering 


from what can seen ulceration these 
parts, the thing the first consideration take 
correct history his case, looking clue 
his general symptoms, more properly speaking, 
find out the systemic condition responsible 
for the local, vice versa. 
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But right here may led astray, for many 
these patients look and feel extremely 
there not positive evidence locally, may 
inclined waver our opinion, although nearly 
convinced. the micro-organism can detected 
under the slide, all well and good, but must 
remembered that often this test fails us, and too, 
where the condition tubercular origin, but 
careful history his case may reveal much, and aid 
making diagnosis. 

Local: ‘The first symptom locally that may at- 
tract the patient’s attention uneasy sensation 
around the lower edge the rectum; not pain, for 
the absence pain any marked degree the most 
characteristic feature, and should present himself 
for examination, the physician will notice peculiar 
condition affairs. What the patient complained 
“uneasy” condition will seen have 
been caused “boggy” appearance the tissues 
surrounding the anus. sensitiveness pain 
apparent swelling, but underneath can 
detected fluid which fluctuates upon evacua- 
tion; this fluid found not pus, but muco- 
purulent: may found the tubercular bacilli, 
though not always, may that the skin 
broken, and this fluid oozes out, constituting what 

Taking probe other instrument, will 
found that the skin undermined for considera- 
ble distance around, and that the opening, instead 
contracting ordinary fistulae, opens wider 
and wider, presenting appearance gaping. 
will noticed that the skin surrounding abnor- 
mally Mr. Allingham, Sr., has called atten- 
tion these cases the hair which surrounds the 
anus, being Time goes on, the surround- 
ing tissues are invaded and break down. When these 
conditions exist, even micro-organism de- 
tected, there can question but what the trouble 
tuberculous origin. 

patient suffers from true abscess the rec- 
tum, the symptoms are positive, redness, swelling 
and pain locally, and high temperature bodily, that 
seeks advice once. But the case tuber- 
cular which misnomer, the symptoms 
are insidious, and free from either pain swell- 
ing that the patient slow seeking medical ad- 
vice. Granting then that have tuberculous 
ulceration (or fistula) deal with, what shall 
the method procedure? must understood 
that ulceration this character which makes 
the appearance the verge the anus, just 
within the rectum, synonymous with the so-called 
fistula, for the skin dissected off the fistulous 
condition, ulcer left, possessing the same char- 
acteristics the ulcer within the rectum. The 
same teratment accorded each them. 

Treatment: The first thing that confronts 
surgeon dealing with case this kind is, 
best try and restore the patient good physical 
condition, operate first and apply constitutional 
remedies afterward? experience has taught 
that best eradicate the local condition first, 
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and then watch the general health the patient. 
must conceded that the longer the local con- 
dition lasts, the more liable the patient gen- 
eral septic infection course, intelligent surgeon 
to-day adheres the former belief that cure 
tubercular rectum would eventuate attack 
the lungs. 


The next proposition that the surgeon has deal 
with is: Will the wound heal condition 
has been described? answer such propo- 
sition, can truthfully asserted that under all 
conditions and circumstances best evacuate 
once this muco-purulent matter, thereby prevent- 
ing further infection from that source. The ulcer- 
ation that left requires treatment that would 
any way detrimental the general health 
the patient, but the contrary, much bene- 
fit him. the writer would recommend that 
both treatments pursued the same time, there 
reason against such procedure. 


fistula exists, the operation very like the 
ordinary one done for any other form fistula; 
namely, every sinus sought out, and all over- 
lapping superfluous skin removed. But ulcera- 
tion proper, whether exists the bottom 
fistulous track, ulceration independent 
fistula, treated very different way from 
other forms ulceration. thorough curettement 
the ulcer should made, and such applications 
used the physician thinks best. 


the experience the writer, pure carbolic acid 
the best agent these circumstances. However, 
Mathews considers the application the actual 
cautery sine qua non these cases. recites 
many cases cure tubercular ulceration the 
use the hot iron. one point would draw 
especial attention. Avoid, possible, the division 
the sphincter muscle, and under conditions, di- 
vide the muscle twice one sitting when operating 
for tubercular fistula the rectum. these pa- 
tients, this muscle always feeble, and its power 
contraction much lessened the disease, and add 
trauma, not good surgery. 


Tubercular ulcers are slow heal, so-called in- 
dolent, hence after the first treatment the actual 
cautery, carbolic acid, etc., this slow process can 
aided less severe remedies. The choice 
balsam peru compound tinc. benzoin, ichthyol. 
These can applied their full strength the 
healing process progresses. appears 
tate, again touch with the hot iron does much 
good anew. rule, these patients 
should not confined the bed the room. 
the weather good, they should allowed 
taken outdoors, even they should walk would 
harm the sluggish condition these 
wounds. 


tonic course treatment should instituted 
each but there are specifics. secre- 
tions should watched and the habits regulated; 
under this management patients suffering from tu- 
bercular ulceration will get well; not only will the 
local condition heal but the general health will 
restored. 
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RUPTURE THE LIVER. 
By HARRY M. SHERMAN, A. M., M. D., San Francisco. 


D., eight-year-old boy, was run over 
milk wagon, the right forward wheel passing from 
left right over the lower dorsal region while the 
boy lay prone. its passage the wheel compressed 
the lower part the thorax (the eighth left rib was 
broken) and the upper part the abdomen. The ac- 
cident occurred early the afternoon. was 
taken first drug store the people who chanced 
the street and picked him up. the drug 
store vomited the remains his noon-day meal. 
was taken home and vomited more. 
Neither time did vomit blood. saw him about 
hour later, and found rigid and tender belly, 
and acute intense anemia. Other lesions were not 
looked for the time. was once sent the 
Children’s Hospital and arrival was pulseless, very 
white, and with shallow respirations. The belly was 
still rigid and tender, both being general, but both 
more marked over the upper right quadrant. There 
was tympany front, but dullness the flanks. 
Salt solution under the skin was immediately given, 
the boy was put under light anesthesia ether and 
the belly opened the middle line from the ensi- 
form the umbilicus. The whole abdomen seemed 
full fluid blood which, general, poured from 
the wound, but, particular, gushed from the liver 
Quick palpation the liver convexity found 
wound, but under the organ the fingers once 
slipped into deep rent, about the middle the 
right lobe, and from this blood was spurting. The 
intestines were swept rapidly from the upper abdo- 
men and the liver rent packed with gauze. Holding 
this with one hand the rest the abdominal con- 
tents were rapidly inspected and injury found— 
this applies the spleen, the stomach, the upper 
quarter third the small intestine, the upper 
portions the large intestine, and the right kidney. 
the gauze the liver rent seemed con- 
trolling the hemorrhage, attempt was made see 
explore the wound. The gauze was, however, 
packed more tightly, the intestines returned the 
interior and voluminous gauze packing put after 
them, and then the incision was, except for open- 
ing kept for drainage, hurriedly closed through 
and through suture provide pressure keep the 
liver pack efficient. leaving the table the boy was 
worse than when went it, and was taking 
the salt solution 


The following morning there was radial pulse, 
there had been more hemorrhage, but the sanio- 
serous discharge was abundant; and from this time, 
far the liver was concerned, the acute stage 
the episode was over; the belly wall sutures were, 
due time, removed, the gauzes were taken out 
gradually, these things being done the times when 
complications demanded other interventions, and the 
final removal all gauzes, including that against 
and the liver rent, occurred the tenth day and 
hemorrhage followed it. 


However, although had, immediately after en- 
tering the hospital, passed urine which was clear and 
not bloody, his bowels had not moved, nor could 
they made so, though had passed little 
flatus different times. the end twenty-four 
hours after the initial operation had begun 
vomit, and the vomitus quickly became dark and foul 
smelling, marked contrast the drainage from 
the belly which was quite sweet. More dark foul 
material was washed from the stomach and 
castor oil were introduced; but this 
ejected. There was still evident tympanitic dis- 


tention the belly and intestinal gurgling could 
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heard, but other attempts open the bowels 
magnesium citrate, the mouth, and various ene- 
mata, all failed and the third day intestinal gurg- 
ling lessened, the vomiting became regurgitant, 
had abdominal pain and some distention, that in- 
testinal obstruction was evident. This obstruction, 
seemed, might due overlooked lesion 
the upper part the small gut, might due 
the pressure the gauze the large intestine, 
might due kink anywhere which had been 
made when the intestines were crowded back into the 
belly. Again under light ether anesthesia, seventy- 
two hours after the first operation, the belly was 
opened removal the sutures; everything was 
sweet, the small intestine was distended, the large 
was under some gauze and the latter was adherent 
the gut everywhere. any attempt detach 
would have been major traumatism, made another 
incision over the head the colon, found collapsed 
and picked full coil small intestine, pulled 
out and opened and after emptying tied 
Mixter tube. This gave competent drainage for 
intestinal contents and the belly became flat and 
good fortune the coil found was one near the iliocecal 
valve, for the intestinal contents were brown, almost 
fecal, and were not irritant the tissues around the 
opening, and some leakage the side the glass 
tube was unavoidable course. The major diffi- 
culty was spared, that locating the exact point 
obstruction, for about thirty-six hours later the 
bowels moved spontaneously. Evidently the intes- 
tines had been kinked and could not become disen- 
tangled while under pressure, but did when the 
drainage emptied the gut and gave them room. 
Drainage from the tube was free, too free fact, for 
the boy lost much fluid and spite generous feed- 
ing became emaciated. had wished, feed- 
ing, get some improvement his general condi- 
tion before any more surgical interventions, and even 
measures control the intestinal leak, 
first corking the Mixter tube, which was failure, 
and later, the adhesion the gut the belly wall 
was not firm, took out the tube and closed the gut 
opening with chromic catgut lateral Lembert suture 
without any anesthetic. This stopped some leak, but 
only temporarily, for the wound did not heal and the 
more fluid contents the intestine all ran out. 
Therefore, the eighth day—it might have been done 
did formal closure the intestine 
silk through and through suture and chromic catgut 
Lembert over suture and dropped the coil back into 
the belly. leave way out for leak, which 
considered most likely, merely tucked little gauze 
into the belly opening and, though seemed 
very much like starving skeleton, stopped food 
the mouth and resorted rectal alimentation. 
leak, however, occurred. The gut healed, and 
hours began feed him again, and again phase 
the episode was terminated satisfactorily. 


this time the boy had had rapid pulse, 
some fever, but not very high, and some leukocytosis, 
but not above 10,000 12,000. From about the time 
the solution the intestinal problem his fever be- 
gan higher, 39.40, and the leukocytosis in- 
creased gradually 28,000—but could not find the 
pus that these things indicated. could only say that 
was not around the liver nor the point 
healed enterostoma. sign and symptom then 
came help. The symptom was inability the 
time, and even with this amount complained that 
hurt him and made him full, whereas had been 
taking 250 very readily. The sign was gradually 
becoming evident fullness the belly over the stom- 
ach, seen both inside the belly and the belly wall. 
Anteriorly, course, got percussion only tym- 
pany this area and behind could not get any 
changes from the normal, until, the sixth day after 
the closure the enterostoma, got dullness and 
faint breath sounds the left base the post 
axillary line, and some tympany the left the 
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cardiac dullness front, but the notes not re- 
cord just how high extended. This was good 
evidence subphrenic trouble, and later the 
same day got—for Dr. Rigdon had joined 
the case—the physical signs fluid the pleura and 
proved the diagnosis withdrawing syringe full 
pus. thoracotomy costatectomy was done— 
and this revealed the fracture rib—the pleura 
emptied and finger found good sized rent 
the postero-external quadrant the left leaf the 
diaphragm, and through sero-pus and gas came 
abundance, its flow being increased pressure 
the belly over the stomach. The infective agent 
was very plainly the bacillus coli communis. Two 
tubes were put in, one for the pleura alone and the 
other transpleural, through the diaphragm and into 
tube alone was needed and its drainage was 
helped negative pressure under Klapp cup. 
Still later the tube was removed and the negative 
pressure used close the sinus, month and 


Retouched Radiogram—Made Diagrammatic. 


The long drainage-tube reaching from the thoracotomy 
wound down through diaphragm behind stomach and 
level the third lumbar vertebra. 


half after the original injury. Finally, after period 
some weeks, and when the boy had become well 
nourished, fat and strong, was again etherized 
and his belly wall incisions, which had closed 
granulation, were reopened, all scar tissue dissected 
out and the usual anatomical layer sutures done. 
This ends the story and has not been possible 
shorten without losing items. There are 
few points upon which wish make some com- 
ments. First. The diagnosis intra-abdominal 
lesion with massive hemorrhage needs discus- 
sion. understand the matter to-day the di- 
agnosis The lesion obeyed the 
rule “more lesions the liver caused com- 
pressive force, than all the solid viscera the 
upper abdomen combined.” the case reports 
have found that the sites the liver ruptures have 
been various; some the convexity near the front 
near the back, some the anterior border and 
some the under surface. two have been 
the same location, and the cases have found have 
been too few permit much expectation 
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repetition the location. case seems ob- 
vious that the liver was mashed out flat and its 
under surface torn the tensile force. 

Second. course, packing the rent was the 
legitimate treatment. suture such place would 
most difficult and such time unjustifiable. 
general the under surface should prefer 
the the suture, for quicker and quite 
efficient the suture, and such case should 
deeper and larger and tighter gauze drain. On, the 
border suture would more obviously the best 
selection, but has put with blunt needles 
and coarse material. Silk used, but should fear 


late secondary infection. Lund suggests 


tendon. Probably coarse chromic catgut, little 
softened water, the best. Hubbard points out 
vexity because the difficulty keeping 
place, and suggests, the rent towards the back, 
packing the wound through costatectomy and 
transpleural opening after having located pal- 
pation through medium abdominal incision, and 
there much commend the suggestion—it 
would be, however, impracticable, injudicious, 
patient who was very weak from hemorrhage. 

The amount packing must enough make 
and keep the pressure. there was other force 
available used much packing and then closed the 
wound coarsely few silkworm gut deep sutures, 
hold the gauze place. 

Third. may have put too much gauze and 
caused the obstruction, but more inclined 
think the obstruction was due kink caused 
the hurry the moment the time the intestines 
were returned. fact spoke such possibility 
thrust them and expressed the hope would 
not occur. One thing known, the lessening dis- 
tention removed the obstruction and not the taking 
out gauze. Making opening low down the 
gut but above the obstruction seemed the time, 
and still seems me, the thing do, but 
the point debatable. stronger person the 
pulling out large mass gauze adherent 
much intestine might risked, but surely would 
shock the patient because the extent peritoneum 
involved. could not afford shock for had 
margin patient. The less trauma was the 
little incision. The time which this opening was 
made was hours after the first operation, about 
hours after began vomit, hours after 
the last flatus was passed and hours after 
was evident that intestinal gurgling was lessening. 
did reluctantly, and exhausted medical re- 
sources before resorting it. 

Fourth. That the fairly full stomach escaped rup- 
ture odd, and may not have wholly escaped, for 
while the reports the first vomitings said there 
was blood the vomitus, these reports were 
inexpert people, and the hospital the nurses re- 
ported that the earlier vomitings did have few 
little streaks blood them; they were not enough, 
seemed me, nor constant enough permit 
diagnosis stomach rupture; and even they 
had been the diagnosis would have been prac- 
tical use, for while did not put anything into the 
stomach was still constantly being filled from the 
intestine because the obstruction below. The idea 
rupture the stomach could put wholly 
aside were not for the incidence the sub- 
phrenic abscess. But view the late develop- 
ment the septic condition—the symptom complex 
sepsis not coming into prominence until the 15th 
day after the accident, days after the closing 
the enterostoma, can practically put aside. 
The abscess was most likely infected subphrenic 
hematoma due rupture not great extent 
the spleen, rupture vein the posterior 
wall the stomach, blood from the known 
liver rupture entering the lesser sac Winslow’s 
foramen. This last seems the least likely, but yet 
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the one which believe the true explanation. 
was suggested one associates that the 
opening the diaphragm and the hematoma were 
due puncture the fractured rib, but this think 
improbable. The fracture was uncovered chance 
when the incision was made for the costatectomy. 
There was displacement, and the appearance was 
that subperiosteal fracture due forced flexion 
the rib. was not for this the explanation 
would the obvious one, for was just above 
this place that the wagon wheel was lifted from the 
ground and rolled the boy’s back. regards 
the diaphragm think quite possible that was 
torn its attached border, the boy was flattened 
out and his transverse diameter increased the 
weight the wagon. This probable wound the 
diaphragm, not wholly healed when the tension 
the subphrenic hematoma, infected from the portal 
vein and changed into abscess, came upon and 
reopened and let the pus into the pleura. Rol- 
leston, writing Osler’s Modern Medicine, says that 
subphrenic abscess the lesser peritoneal sac—Bar- 
nard’s “left posterior intraperitoneal abscess” rare, 
but may perforate the diaphragm. quotes 
Lang’s table perforations 173 cases and Mar- 
tinet’s table perforations 138 cases, but does 
not say what part the diaphragm the perfora- 
tions are most common most likely. priori one 
would expect them the thinner parts the central 
tendon where congenital thinnings openings occur. 
The opening case was the periphery. 

the radiogram figure which show you the 
lower tube seen down far the level 
the third lumbar vertebra. This extent would 
suggest extra-peritoneal abscess and that the 
tube extended downwards into the retroperitoneal 
space. But finger, was sure, went into the 
lesser sac, intra-peritoneal, and Gray’s Anatomy 
says that the foetus the lesser peritoneal sac 
reaches down behind the omentum its lower 
level, but the adult closed off adhesions. 
Here its extent between the two limits infancy 
and adult life. 

Discussion. 


Dr. John Spencer: personal experience 
with regard subphrenic abscess has been con- 
fined one case. That patient, moderate cir- 
cumstances, was transferred local hospital and 
the history given furunculosis just within the 
nares. Several small and rather serious accumu- 
lations pus were opened with small knife and 
apparently the trouble ended. The patient passed 
out sight and finally, after month, returned 
with the history persistent chilly sensations and 
profuse sweating. There was evidently suppura- 
tive process somewhere, and she was transferred 
one the hospitals. After being under observa- 
tion for week, and looking over the case with the 
aid Dr. Schmoll, area dulness the base 
the left lung and increased vocal resonance 
with fairly marked prominence over the last ribs 
that side, indicated accumulation pus 
that region. Upon making lumbar incision very 
large abscess cavity was opened containing proba- 
bly 500 cc. This connected with the space above 
and about the upper pole the left kidney. The 
subsequent progress was uneventful. The wound 
healed second intention, drains were inserted 
and the patient recovered completely. regret 
say that bacteriological examination was made 
the exciting cause, but was evidently 
hematogenous process and had traveled from the 
nose through the circulation and had lodged here 
and produced the symptoms. 

Dr. Pope: The thing which strikes 
the report this case the way which Dr. 
Sherman followed him up. Most injuries that 
sort are reported antemortem cases. not 
recall having seen such abdomen ever opened 
up. Dr. Legge, remember, reported five six 
cases rupture the liver, and his seems 
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have been the first paper which paid much atten- 
tion this crushing the abdomen. The fact 
that this child should survive the opening the 
abdomen, cleaning out the blood, packing the liver, 
remarkable. glad that this case the 
bowels were not left altogether drugs. think 
great mistake give castor oil these 
cases. With regard the hematoma, seems 
improbable that normal portal vein should permit 
infection the hematoma. more probable 
that the local peritonitis produced the gauze, 
purely mechanical first, later permitted in- 
fection. The gauze much more likely produce 
and permit infection, and the portal vein, quite 
ways off, was likely innocent party, although 
may carry bacteria. There was likely have been 
slight septicemia. 
Dr. Sherman, closing discussion: the 
Mayo’s method, would have been impossible for 
me, this child, have stopped his 
liver, this child could tolerate only the most rapid 
The quick gauze packing and the suture 
the abdominal wall give point support for 
the pack proved practical and successful tech- 
nique. With regard the action the bowels, 
seems always fair give laxative—it 
one chance any rate, and long while ago 
was taught not play with them but use them. 
case possible obstruction, give the big dose 
first. does not down will come up, and 
the question the utility laxatives settled im- 
mediately. The use the Mixter tube some- 
thing which had hoped would spoken about, 
for was distinctly happy expedient the case. 
have just, however, gotten through with sad 
experience similar proposition, own opin- 
ion divided and would have liked have heard 
its use The method infection the 
subphrenic abscess problematic; Dr. McChesney 
found reference which Mr. Smith wrote the 
complications ruptured liver, and among them 
subphrenic abcesses; concludes that the pyogens 
are brought the portal circulation subphrenic 
hematoma, infect and change abscess. 
have never known gauze become the transmittcr 
infection from the inside the bowel. have 
packed gauze into ruptured appendix abscess many 
times and have observed the bacillus coli communis 
disappear spite the gauze. not think that 
packing gauze the ordinary way against the bowel 
going invite the transmigration bacteria. 
this case there was frank sepsis the peritoneum, 
and there had been there was still gauze his 
lesser peritoneal sac; and there way which 
can easily see that infection could have traveled 
into the lesser cavity from the larger peritoneal sac. 


SKELETAL ALIGNMENT AND MUSCU- 
LAR BALANCE THEIR RELATION 
PAIN, FUNCTION AND DEFORMI- 
TIES. 


SAMUEL HUNKIN, D., San Francisco. 


Grace position, ease movement, beauty 
form, strength, virility, poise and bodily control 
are the extreme degree dependent upon muscular 
balance and alignment; while deformity, 
weakness, tire, pain, lamed function and misery fol- 
low close upon the heels unbalance, either 


the muscle the skeleton. speak the 
muscles flexors, extensors, etc.: their abduct- 
ing eye, contracting orifice, but the one 
who sees nothing more their action than this, 
misses the whole poetry life; loses the entire 
beauty motion. Muscular balance not con- 


simply equal flexors and extensors, but 
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dependent upon the state which permits every 
alteration the muscle tension take place 
perfect balance, beautiful co-ordination, with 
jerk, pause, lost motion, and not the re- 
sult simply pull this muscle, contraction 
that. desire move the head forwards, for 
instance. From the anatomical works one would 
think the process was something like this—desire 
from the brain. Attention scaleni. guard ster- 
no-mastoids. Now, all together. Muscle front 
the German Hochheimer, were “doll babies.” 


the muscles acted usually described, then 
the movement would hesitant and jerky, like 
the automatic dolls, with pull this and 
pull that; and this may, and does, happen 
diseased conditions, when the muscular balance 
lost. Observe the difference the natural move- 
ments. The desire flex the head arises. Instantly 
the chin moves downward. There are muscles 
thought of. Their position not comprehended. 
idea the mechanics. The wheels the ma- 
chine are neither seen nor heard, but instantly 
the head inclines forward, the shoulders move back- 
wards, the loins arch, the hips flex, the knees ex- 
tend, and the feet into flexion. muscle 
from head foot, from complexus hallucius has 
changed its shape and altered its balance. Every 
joint has moved, and the skeletal alignment has 
been completely changed, yet the balance has been 
continuously preserved absolute poise, beauti- 
ful harmony and perfect time. natural 
thing life, every ounce, aye every grain that has 
been moved forward beyond the center, exactly 
compensated corresponding ounce grain 
moved backward, and the balance ever secured. 
mechanical poem health and youth. 

This body ours poised the narrow base 
the feet, one foot after the other, when 
progression being made, inverted pyramid, 
which forced change its gravity center, and 
has its only security space, this perfect muscu- 
lar balance, and its only stability the alignment 
the bony structure. Consider the ballet dancer how 
she spins and curvets. Consider her shape, her 
grace, her weight: pivoted narrow point how 
she leaps and bounds and curves delightful har- 
mony, unstable equilibrium always yet ample 
security the safe protection this muscular bal- 
ance. Consider also the architect with the prob- 
lem balancing his pyramid such apex, and 
ask him how fast can move his base, and what 
would the effect simple leap gambol 
his maintenance balance the 
direct result the exact co-ordination the muscu- 
lar system acting upon the bony frame. From the 
builder’s and engineer’s standpoint this frame should 
rigid and unyielding, symmetrical position and 
weight, decreasing strength and solidity from 
below upwards, with the gravity centrally bestowed. 
Balance, security and strength are almost inconceiv- 
able without this. 

Quite different, however, find the human 
skeleton; loose structure and perched 
smallest point. The base, such is, composed 
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many small bones, bound together flexible 
ligaments, like handful pebbles tied together 
strings, and allowing some wobble and some 
slip all directions. stability this base 
true supplemented somewhat being held 
elastic retaining cup, but this all. This 
doddering base, supports hinge two uprights, 
which again support through extreme hinge, an- 
other upright, increasing strength and weight, 
contrary the law, rises. This pillar then 
after having its upper end set off angle 
about 130° placed away the side the weight 
carried. The weight then transmitted 
through the medium ball and socket universal 
joint. This sliding, hinged, wobbly, mal-aligned, 
unstable structure constitutes our base support. 
Two such supports embrace our whole ground con- 
tact and the levers which stand and 
true that this wobbly affair certain ex- 
tent restrained strong ligaments but the best 
the ligaments, capsules, etc., permit all the move- 
ment, all the insecurity, all the instability described, 
and more. truss which carries the weight 
above, also broken the middle and permits 
motion three directions, and this three separate 
places, and cap the absurdity, the weight falls 
upon this truss posteriorly the center and through 
curve. Again, remember the conditions not 
permit any braces, any supports applied weak 
places. have stability, rigidity, can 
make pressure but cnly supply security and 
strength their assistances maintaining balance 
and position constant elastic pull and counter- 
pull; what called the exact balance 
and co-ordination every fibre; instant con- 
trolled involuntary response every change 
posture; maintaining all times, every position, 
the best possible alignment, strength and control. 
Such exact balance almost beyond thought and 
mechanically impracticable, when consider the 
shifting weights and the transmission power 
progression, even gyroscope. 

Consider for moment muscle during its physio- 
logical action. the deltoid for example 
what mean. muscle with single inser- 
tion, supplied single nerve and must con- 
sidered unit muscle, and yet the range its 
power, the multiplicity its action, the beauty 
its control and effect, marvelous. 
the same time abductor the arm, in- 
ward and outward rotator, active pulling 
the arm backward, and also efficient aid 
the pectoralis drawing forward. Some por- 
tions the muscle are contracting, while others are 
relaxing, while the same time other bundles 
fibres are maintaining their tone. All the various 
actions are performed unison perfect balance, 
complete harmony, yet remember receives 
innervation from single nerve. man 
who thinks this muscle simply contracting 
proper stimulus and again relaxing, until once 
more stimulated, surely fails appreciate most 
its capacity, and loses all its beauty, balance and 
harmony. not presumed that because 
this harmonious balance, the muscular bundles 
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each side bone, equal one another strength, 
weight, capacity, for usually this not the case. 
far strength concerned, flexors joint 
generally exceed the extensors, the inward rotators 
the outward rotators, the adductors are much 
stronger than the abductors, and the back muscles 
are more powerful than the abdominal. Yet 
spite this apparent potential inequality, 
balance maintains. Under what circumstances does 
this balance remain harmony? Does the main- 
tenance even increase the muscular inequality 
disturb the No! The balance appar- 
ently governed and maintained 
and long this remains normal the balance, 
poise and harmony are always secure. remains 
true during the lengthening growth, after acci- 
dents causing the dividing big muscles and 
bone. moment since and was said that in- 
equality opposite muscular grouping did not nec- 
essarily disturb the balance, nor prevent alignment, 
long the muscular tone remained, but this 
tone once lost, and this alignment promptly 
disturbed, this inequality (be ever little), 
due paralysis. Then once the stronger group 
masters the situation, steadily contracts and becomes 
shortened, loses its contractibility, and becomes con- 
tractured, while the other hand, the weaker 
muscles stretch and stretch, become more and more 
pulled out and lengthened, lose length their con- 
tractibility also, get pale and weak their fibres 
and the paralysis which began the nerve lesion 
increased the overstretching and the 
and balance could hardly recovered unless the 
alignment re-secured even were possible for 
the nerve lesion repaired. 

May again emphasize, that position may 
firmly clinched your memories, that the paraly- 
sis and loss muscular balance increase the 
direct result the secondary over-stretching, which 
with any form paralysis and kind de- 
formity consequent upon paralysis, especially the 
antero-poliomyelitic type. This fact also one 
the things are against the treatment 
club feet, although have here stronger influ- 
ence work preventing proper alignment, will 
seen later, when speak further skeletal 
alignment. You will then readily see that muscular 
balance being disturbed, loss alignment must en- 
sue, and contractions with the production steadily 
increasing deformities result. 

Looking the matter from this standpoint 
once evident what permanent advantages can 
expected from tenotomies joint deformities with 
contractures. When there temporary loss 
muscular balance, with subsequent mal-alignment, 
due pain, infection, the result injury, 
with some contracture the one side and over 
stretch paresis the other, have spoken of, 
then tenotomies the tendons the shortened 
muscles, followed re-alignment, reposition, and 
the mechanical holding the proper position, over 
period long enough for the over-stretched muscles 
recover their tone, may, and usually does, give 
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happy results; but when done, often is, 
deformities due Little’s Disease, more particu- 
larly deformities from poliomyelitis paralysis, “it 
restored, rather the balance not economic 
one. rather like the balance obtained the 
man who, having $80.00 one bank and $120 
the other, got equal amount each taking 
$40.00 from the $120.00 and throwing into the 
depths the sea. kind balance sure, 
but hardly considered the interest econo- 
conservatism. 


true that alignment can secured and de- 
formities corrected under such circumstances, but 
only the risk lost power and diminished control. 
Also, muscular balance not being secured, more 
correctly having been wantonly wasted, proper align- 
ment cannot maintained except mechanical 
appliances, which increase weight and complexity, 
proportion the power which was foolishly de- 
stroyed. matter fact ordinary practice 
competent mechanical apparatus not secured un- 
der such circumstances and deformity again, even 
increased deformity, the end result. folly 
seek remove deformities due loss balance 
and alignment from paralysis, cutting off most 
the remaining power, yet such crude processes 
are daily practiced. should rather try con- 
serve power, alter its direction, change 
force it, but never destroy it. Earlier spoke 
yet stronger influence work preventing proper 
alignment after long continued deformities, than 
the contractured muscles and the shortened liga- 
ments, etc. referred. then the effects what 
known Wolf’s law, and appears proper 
this time consider for minute. 


change the form and 
function the bones, their function alone, 
followed certain definite changes their in- 
ternal architecture, and equally definite changes 
their external configuration, accordance with 
mathematical laws.” is, parts take new 
shape and configuration, when functional strains are 
changed from the normal, and are again transformed 
the normal, when the improper relation strain 
and weight carrying have been removed. fact 
insists that the very shape bone caused 
the function called upon perform. 
the work required then the shape will 
different. Not only the shape altered, but the 
habit putting teaching, the shape bone, 
well its internal architecture, altered and 
arranged, entirely with relation the way strain 
falls upon it, and the character the work 
called upon perform. 

mind there can question it, then 
therefore very evident that deformities are simply 
the result bad static conditions—that is, mal- 
alignment. Nothing favors and produces deformi- 
ties like deformities. shall glad have these 


facts, these laws, kept closely mind for shall 
refer them later attempt point our argu- 
ments. 
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Such remarks the following are often made 
this connection: What has all this 
with the practice medicine? What has bal- 
ance and alignment with the healing art? 
hear what you say about deformities and perhaps 
admit this some extent, but are not instru- 
ment makers nor physical culture teachers. Our 
general patients are not particularly concerned with 
their shape, least not come openly 
for it. What interest has all this for the practicing 
physician? reply: Has surgery anything 
with fractures and injuries, you ever treat 
paralysis any form? Are you ever consulted 
people who are lamed? Anybody ever limp your 
office, does any portion your work deal with 
people who use crutches cane? Does the relief 
pain constitute any particular part your work 
sufferers from rheumatism (which 
believe four instances out five not rheu- 
matism all), ever consult you? Then say unto 
you that you are especially interested the condi- 
tions spoken of, for inconsiderable part the 
suffering and distress and lameness these ailments 
are purely mechanical and are relieved mechani- 
cal aids. Many them, that the symptoms 
which they complain, are due loss muscular 
balance, lack proper skeletal alignment. 
hear you say, What has skeletal alignment 
and muscular balance with pain? What has 
strain with suffering? What has bad align- 
ment the structure building with stress, 
strain and weakness that building? Try your 
engineer friends with these questions, 
think yourselves—why should weak feet 
nated ankles connected with growing pains and 
rheumatic pains the knees children? Why 
should people with spinal osteo-arthritis have sciatica 
any neuralgia? These are questions which come 
and are daily asked me, and the answer 
simple. Take young child for instance, who has 
feet which pronate the ankles when the weight 
falls them. Follow for instant and watch 
under strain. lower end the tibia slips 
inward relation the foot which fixed the 
ground. The foot course once suffers con- 
sequence the side thrust, and the effect readily 
noticed. But follow further; maintain equilib- 
rium, the knee moves inward, and genu valgum 
produced, which increases greatly the strain 
the internal lateral ligament the knee. This pro- 
duces strain, irritation and congestion the epi- 
physeal line its most .active functioning period. 
Tenderness and pain soon follow and “growing 
pains” and rheumatic pains are soon heard of. This 
pain ofttimes severe, when the angle the knee 
increased, from muscular spasm provoked na- 
ture’s effort maintain efficiency, spite the 
bad mechanics. 


Again, the result the epiphyseal congestion, 
and response Wolf’s law, there over- 
growth the internal condyle, with permanent 
valgus knee deformity, and lowering for the re- 
mainder the individual’s life the mechanical 
efficiency the legs. later period life the 
same weak feet, the same bad alignment, the same 
mechanical sequence the most common cause 
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villous arthritis—probably one the most common 
the diseases you are called upon treat, the 
(also ordinarily called rheumatism), and which 
our lack knowledge offers our friends the os- 
teopaths most fruitful field interest 
haps the most productive part their work, 
incidentally, although course not much interest, 
loses most desirable part our income. Even 
this not all, for the changed angle which the 
weight borne the hip alters the balance the 
lumbar and intervertebral muscles; favors slip the 
sacro-iliac joints and backache usual result. 


Again, common question is, Why you think 
osteo-arthritis the spine gives rise sciaticas 
cases when the absence other symptoms offers 
satisfactory evidence that neither the nerve roots nor 
the plexus are affected? While not admitting that 
the so-called satisfactory evidence all con- 
clusive the freedom involvement the nerve 
roots, -yet most cases the alteration the verte- 
bral alignment offers sufficient cause for the neural- 
gia. When the hips also are the seat bony chang- 
es, often the case, there usually question 
the point, but where they are not, the vertebral 
locking followed alignment sequence neces- 
sary maintain equilibrium and secure functional 
mobility which sufficient. When bony changes 
the vertebra exist the mobility the column re- 
stricted and its curve altered, and nature seeking 
the direction lesser resistance and anxious pre- 
serve function, compensates for the loss mobility 
sacro-iliac joints, change the inclination 
the pelvis. matter fact this change can 
often easily demonstrated and the sacro-iliac slip 
detected. course when remember the rela- 
tion the sacro-iliac joints the component parts 
the readily understood why pain 
frequent result the mal-alignment and twist 
these joints, even when the pelvic branches the 
plexus are found free. need higher than 
this find ample cause for the pain and reason 
for the neuralgia. 


this connection desire assert that osteo- 
arthritic changes the may the cause 
anesthesias, hyperesthesias paresthesias, produce 
atrophies, may inhibit excite the sexual impulse, 
and opinion may even the cause paresis 
paralysis, and that the presence any these 
symptoms cannot conceded positive evidence 
central cord lesion, and ruling out the 
question osteo-arthritic etiology. moved 
this statement, which did not know was doubt- 
ed, account its being recently men 
whom have great confidence that the presence 
some slight paresthesias particular case, 
proved central lesion and was against osteitic 
changes, even the presence mechanical impedi- 
ments, which effectually prohibited more than half 
the normal spinal motion. 

girl twelve years age appears to-day from 
Bakersfield. She had poliomyelitic paralysis seven 
years ago, when she was five years age. She 
crutches and progresses after fashion, carry- 
ing some little weight the right leg. Let 
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consider this child for minute so, and pos- 
sible trace the sequence events, which the 
end result, responsible for the terrible condi- 
tion and deformity. Examine her. The left leg 
dangles space, with pendulous swing she 
moves, the foot hanging about cm. from the 
ground, and the leg can readily put behind the 
head. Look the skeletal deformities presented, 
which their development completely overshadow 
the paralysis, aye fact definitely increase the orig- 
inal paralysis and render futile any use the muscu- 
lar structures which remain. The hip al- 
most right angle, adducted and rotated out- 
wards, the adductors, from the combined effects 
the poliomyelitis and the over-stretching, being flac- 
cid piece wet rag. The knee flexed 
nearly right angle. The tibia rotated outwards 
and partly dislocated backwards and outwards. The 
foot hanging extreme position equino 
varus. The only muscle evident the whole ex- 
tremity the biceps and possibly tiny amount 
thin tendo-Achilles. With this course have 
the capsules and ligaments, not mention the ves- 
sels and nerves one side the ankle shortened, 
and the other side lengthened. This added the 
overgrowth the internal condyle the knee, and 
the changes the bones the foot, especially the 
astragalus and scaphoid the foot, response 
the changes position and function, have be- 
fore learned, could expected according what 
know Wolf’s Law. The paralysis, the deform- 
ities, the changes shape the bones effectually 
prevent alignment the ordinary means. al- 
tered alignment addition the over-stretching 
also shuts out any use those muscle bundles which 
still may have innervation, and the picture com- 
plete. dangling appendage, which 
simply the way, incumbrance which dragged 
around the sufferer. The right leg also out 
alignment the knee, with valgus foot. All the 
muscles are very weak, but present, except the 
tibialis anticus and posticus which cannot demon- 
strated. What can done for her? Can any- 
thing promised? believe that proper skeletal 
alignment can with some difficulty and patience 
restored, and probably functionating position 
the leg will soon, with the aid some simple me- 
chanical aid, allow her walk after style. Then 
later, the better circulation which comes with func- 
tion, and possibly some restoration muscular ac- 
tion which will come when the overstretched fibres 
are given chance, will probably allow the girl 
get around fairly comfortably without crutches. 
(As matter fact, since this paper was begun, 
this alignment has been made, and some little chang- 
the insertion the muscles added, and the 
girl now able walk blocks, alone and without 
crutches.) You will understand that this report 
not intending argue that restoration 
skeletal alignment all that necessary re-estab- 
lish normal function deformation consequent upon 
infantile paralysis, for that you know would 
ridiculous, but saying, and intending 
say, that the restoration alignment sine qua 
non the recovery muscular balance, and me- 
chanical efficiency, and besides this the most im- 
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portant step the first aid the crippled that 
are conversant with this time. 

few weeks ago there was man referred us, 
years age, who was convalescent 
monary tuberculosis. He, however, had developed 
rigid spinal deformity, progressive type, the so- 
called “spondylose rhizomelique Marie.” The 
whole column from the first cervical vertebra the 
tip the coccyx formed one long posterior curve, 
which increased curvature from below upwards, 
and was rigid that any twist turn bend was 
impossible. The body was far out alignment 
that order maintain the biped position was 
necessary keep both hips and knees flexion, 
and during the last few weeks cane was necessary 
secure postural balance. Consider for moment 
the prospect the future this man. Doomed 
either crouched, sitting bedridden side posi- 
tion for the rest his Under such circum- 
stances and maintaining such posture might 
naturally also expect return the pulmonary 
tuberculosis, and somewhat radical procedure was 
advised and accepted. Under anesthesia manipu- 
lated his spine and loosened its extension and flexion 
until the restoration his spinal curves was possi- 
ble. The position was course secured cast 
and rest still maintained. untoward symp- 
toms occurred and ‘expect that short time 
the man will around with comparatively easy 
carriage erect posture. 


course the instances have detailed are those 
extremes, intentionally selected, order that 
the character the principles shall strongly as- 
serted, but the truths are just definite although 
not perhaps evident chance glance rheu- 
matism, sprains any the ordinary affections 
which tend lameness and crippling. Let call 
your attention few the simple cases which 
occur daily practice. All remember the stiffening 
the knee which follows frequently fractured 
femur, even when the fracture the upper third, 
that cannot due callus invading the joint. 
Neither the other hand, the fixing due the 
immobilization from your splint, for, take from 
me, that rest does not promote ankylosis joints 
whether secured maintained, for repair injuries 
for recovery from diseases. 


type, who tires easily, has violent headaches, er- 
ratic and flighty and perhaps has vomiting spells. 
What the cause? oculist friends tell 
this group symptoms often due unequal 
muscular balance, and cured proper fitting 
glasses. the same case with some astigmatism 
added, necessitating head tilt, disturbing skeletal 
muscular balance, and now close examination 
made you will notice the lack alignment the 
vertebre and perhaps some rotation, and scoliosis 
has begun. Take the growing girl, rapidly grow- 
ing girl just before maturity with 
which you once note. Pain the feet? you ask. 


She replies your inquiry, “No! have pain 
nor trouble feet,” but she admits pain her 
legs, the back her legs she tells, and the 
knees too, perhaps night when she tries 
sleep, possibly also the back. She easily gets run 
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down and out sorts and has quit school now 
-and then for week two. These growing pains 
annoy her quite good deal. God save the mark! 
Growing pains! Growing idiocy! Utter 
contestable nonsense!! Pain méans decay and 
death, and has nothing with youth and 
growth, life, energy and development. What then? 


What the Examine her again, and 


one you will find that the sagging feet 
she knock-kneed, her are perhaps curved, her 
back has sagged, her shoulders are hanging forwards, 
and she lucky scoliotic torsion has not also 
begun. Poor child, wonder she has pain and 
tired. Her whole skeleton out alignment, her 
balance interfered with, her stress and strain in- 
creased and the whole organism suffers. The grow- 
ing pains forsooth are nature’s cry for 
the strain and distress mechanical inefficiency. 


Allow also detail for your consideration 
case which repeated many times year 
practice. football player during the press 
struggle injures his knee and carried, limps, 
from the field. The knee shortly found swollen, 
tender, fixed and has little lateral motion. 
internal lateral ligament torn, perhaps there 
also rent the capsule, even perhaps rupture 
crucial ligament has occurred. The cavity 
the knee soon filled with fluid, blood perhaps 
serous fluid. the damage. Consider the 
minor degrees only. Such pathology could not 
reasonably expected undergo repair less 
than month six weeks, and the indications 
mechanical treatment would secure extension 
soon possible, maintain rest all its phases 
first, and later (three four weeks say) give 
little movement, but all times consistently 
prevent abduction the knee, that mainain 
rest, balance and alignment, especially alignment 
during the whole process repair. What was 
done? What usually done for such cases? 
put measly, narrow, posterior splint whieh 
made pretense immobilizing, and lead and 
opium compress applied. far, not ideal, but fairly 
satisfactory, but within ten days was walking 
limping around the leg without any attempt 
advice regarding skeletal alignment. Look the 
position the limb during use. You have often 
seen such cases. Consider for moment; knee 
slightly flexed, the thigh slightly rotated outwards, 
the leg more so, the foot turned almost straight out 
and pronated, throwing all the stress the inner 
side the knee and the man has torn internal 
lateral ligament; allowing the tibia slip back- 
wards and outwards and there probably torn 
crucial ligament. any wonder that after 
lengthy convalescence the man prone other 
similar attacks and eventually has “pretty bum” 
knee carry through life? How many such in- 
stances have each you seen? Let your skill 
ever much, let your technic perfect, yet your 
surgical sense cannot considered keen unless this 
matter alignment, balance, stress and strain 
always 


You remember also the pains the feet, legs and 
knees when your patient first gets after typhoid, 
acute rheumatism any weakening illness, all due 
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the same thing, loss muscular tone, and all 
remedied maintaining the proper alignment. You 
will notice that not discussing particularly 
the pathology the conditions used examples, 
for the limits this address not permit. 
only considering, regardless were pathology 
and etiology, the crippling, lameness and deformity 
skeletal mal-alignment, and unequal balance, with 
the approach were towards use and function, 
when functionating position maintained. Yet 
greater and more lasting effects even than before 
suggested are often obtained, for nothing 
opinion will increase muscular balance, strength 
and efficiency like unto use and exercise and this 
cannot done when the alignment badly out. 
Nothing increases the function part, and noth- 
ing favors repair, and return towards the nor- 
mal, the use the part nearly natural 
position and condition possible. Who that has 
ever seen the weakened, stiffened muscles, the 
knock-kneed, sagged-footed rigid-gaited, amble 
convalescent typhoid patient, and compared with 
the slick, elastic-muscled gait and the erect, easy 
carriage the same individual after few weeks’ 
exercise mountain climbing, can doubt the truths 
the statement that use proper functionating 
position favors function, repair, virility and energy, 
and promotes muscular balance and skeletal align- 
ment, health, wealth and happiness? 


ABDOMINAL MYOMECTOMY DURING 
PREGNANCY.* 


By C. A. von Hoffmann, M. D., San Francisco. 


answering the question, how treat myomata 
the pregnant uterus, almost all physicians agree 
upon expectant treatment, long severe 
dangerous symptoms appear. has 
shown that most cases nature helps herself and 
that the child born alive. When necessary 
interfere the treatment opration comparatively 
easy. few words shall give the outlines 
the treatment. 


the myoma grows from the cervix and 


intravaginal tumor, the tumor will not interfere with 
pregnancy and can left alone. During labor, the 


tumor, not large, can compressed and the 


child will pass by. the tumor prevents the child 
from passing has removed per vaginam. 
pedunculated tumor removed easily cutting 
the pedicle; the tumor the substance the 
cervix, the capsule should split and the tumor 
enucleated,—an operation which would vaginal 
myomectomy. 

Myomata the body and fundus the uterus 
will cause grave symptoms only under peculiar cir- 
cumstances. rule they can left untouched 
till labor commences. Interference during pregnancy 
necessary only when they grow very rapidly. 
Sessile tumors connected with the broad 
basis can cut off and the raw surface covered with 
the uterine peritoneum. the peduncu- 
lated, operation will necessary, when symptoms 


torsion the pedicle appear when the mobility 


* Read before the California Academy of Medicine. 
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the tumor great that the tumor may get 
between the intestines and cause great deal pain 
obstruction the bowels. The operation would 
consist simply dividing the pedicle and covering 
the wound with peritoneum. Another indication for 
operation would be, myoma becomes malignant. 
This indication will occur very rarely and will 
very difficult make the correct diagnosis. Soft- 
ening the tumor and ascites would suspicious 
symptoms. 

Submucous fibroids could not operated upon 
without interfering with the pregnancy and their 
influence noticed more after labor, provided they 
did not cause abortion during the first few months. 
Complications during after labor like hemor- 
thages sloughing the tumor shall not speak 
about. 


Besides those already mentioned have the inter- 
stitial fibroids, which can removed only ab- 
dominal myomectomy, the operation want bring 
before you. résumé shall mention other 
operative procedures Cesarean section, supravag- 
inal amputation and total extirpation. 


The operation myomectomy consists after open- 
ing the abdomen splitting the peritoneum and 
capsule the tumor, removing out its bed and 
closing the cavity tiers. absolutely necessary 
very careful arrest all hemorrhage. After 
the edges the incision are closed, the peritoneum 
should made cover the last row catgut su- 
tures another row sutures including only the 
peritoneum. 


During the operation the uterus should handled 
little possible. Abortion does not very often 
occur after this operation, even when the endometri- 
and the membranes the ovum have been ex- 
posed. This has been reported few cases. 
almost 80% pregnancy remains un- 


disturbed. 


ask, what are the indications for abdominal 
myomectomy during pregnancy, always have 
remember that simply the presence interstitial 
fibroid not indication for the operation. the 
tumor situated the upper part the uterus 
will not interfere with pregnancy and very seldom 
with labor. Myomectomy would indicated only 
when there single tumor and this tumor grows 
rapidly, causing symptoms pressure, when the 
pain the tumor such that affects the patient’s 
general health when the symptoms malignancy 
appear. this case the question would arise, 
would not better remove the entire uterus, es- 
pecially towards the end pregnancy, when 
possible for the child live. 


Between the body the uterus and the cervix 
find during labor the so-called lower uterine seg- 
ment. This that part the uterus which be- 
low the contraction ring Braune and corresponds 
the portio supra vaginalis colli uteri, divide 
the collum into the two parts—the portio infra 
vaginalis and portio supra vaginalis. 

myoma which grows from this part the 
collum uteri will grow either into the broad liga- 
ment grows from the posterior wall towards 
the Douglas, will always covered peritoneum 
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its upper surface. During pregnancy these tu- 
mors are found below the child and during labor 
seldom move upwards allowing the head pass. 
Under favorable circumstances they can operated 
upon the time labor from below, but rule 
after attempting remove them from below, lapa- 
rotomy necessary reach them successfully. 


find during pregnancy myoma grow ing 
the supravaginal portion the collum uteri the 
operation abdominal myomectomy should con- 


sidered prophylactic measure make the labor 
normal. 


Another indication for abdominal myomectomy 
severe pain the tumor and uterus found 
cases. The cases saw are the following: 


Case Mrs. J., Fort Bragg, age 34. Was 
sent Dr. Charlotte Blake Brown March, 1902, 
with abdominal tumor for diagnosis and care. 
examination was decided that the patient was some 
four months pregnant and also suffering from large 
sized myoma the uterus which was causing her 
great pain and was situated low enough the uterine 
wall form possible obstruction delivery. The 
patient was informed the risk the operation 
regard the life her child, but was suffering 
severely that seemed advisable undertake the 
removal the tumor. Dr. von Hoffmann was con- 
sultant the case and operated the patient. The 
tumor was the size large orange, situated the 
lower third the uterine wall the front and the 
pressure was being made against the pelvic 
brim. was decided myomectomy, taking 
the possible risk thereby inducing miscarriage. 
The uterine wall was split over the tumor and 
enucleation done. The cavity closed layers with 
chromic ‘catgut and the peritoneum well. The 
abdominal wall was closed and the patient made 
uninterrupted recovery, feeling life some two weeks 
later and returning her home where she was con- 
fined months eight-pound boy and has been 
from that time perfect health. 


Case Mrs. N., patient Dr. Lewitt 1903. 
She was pregnant for the first time. Pregnancy had 
advanced months when Nov. Ist she com- 
plained severe pain the right side the ab- 
domen. this side tumor could felt near 
Poupart’s ligament and the fundus uteri was pushed 
over the left side. Patient suffered besides the 
pain the tumor, from flatulency, temperature. 
The pain continued from Nov. Ist the 19th, requir- 
ing gr. morphine day keep the patient 
quiet. She was unable sit bed without pain. 
20th. Laparotomy and removal fibroid, 
size goose egg. peritonitis appendicitis 
was found. Contractions the uterus commenced 
soon after the operation. Morphia was given. The 
next day, Nov. membranes appeared 
the entrance the vagina, and twins, male and 
female were born. The patient recovered from the 
operation and miscarriage without any unfavorable 
symptoms. 

few months after operating this case saw 
patient pregnant about months with multiple 
fibroids the body the uterus, who suffered 
much pain constantly that morphine had used 
every day. After waiting for almost month with- 
out any change, advised operation, but miscarriage 
took place before preparations could finished. 


Case Mrs. Gr., Portland. Was sent 
Dr. Gallimore, San Jose, Dec. 16th, 1908. Pa- 
tient married July, had the last menstruation Sept. 
Ist. She had noticed tumor size egg left 
side; the uterus corresponding size the time 
pregnancy was quite movable, appeared 
more the large pelvis and higher than the normal. 
Patient thought that she could feel the tumor some- 
times right side. examination the tumor was 
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found quite movable and the diagnosis peduncu- 
lated fibroid was made. Dec. 24th, 1908, lapa- 
rotomy showed the tumor interstitial fibroid 
growing from the left and anterior surface uterus 
below internal os. and capsule were 
divided, tumor peeled out its bed and the usual 
sutures applied. After the operation the patient felt 
slight uterine contractions, morphine gr. was 
given and four hours later another more 
contractions were felt and the patient was com- 
fortable, highest temperature 99° rectum. During 
the first week January she felt life. Confinement 
took place Portland the regular end preg- 
nancy and was perfectly normal. 

résumé should say that treatment during 
pregnancy expectant excepting cases where there 
quick growth the tumor, change malig- 
nancy, torsion pedicle severe pain. these 
indications would add another important indi- 
cation the seat myoma the supravaginal part 
the collum uteri. Abortion these cases does not 
seem advisable,—it too uncertain its ef- 
fects and leaves the unhealthy condition. Removal 
the tumor should the intention any opera- 
tion, possible leaving the uterus and pregnancy 
undisturbed. This will possible when find 
only one myoma, pedunculated 
the myoma submucous there multiple 
fibroids supravaginal amputation total extirpation 
should done during the earlier months preg- 
nancy. the later months save the child’s life 
Cesarean section should done, after which the 
uterus could amputated removed entirely. 

During labor, myomata the cervix, not too 
large, can left alone and removed later on. 
preventing the birth the child, the tumor should 
removed cutting the pedicle, there one, 
vaginal myomectomy. 

The myomata the collum the uterus often 
ascend out the pelvis and leave the passage free 
for the child. This procedure can simulated 
manual reposition, trying push the tumor up, but 
the stretching the lower uterine segment always 
includes the danger rupture the uterus. 
force the passage the child with the tumor the 
the use forceps not advisable the 
compression the tumor will the cause hemor- 
rhages into the tumor and subsequent sloughing. 

the attempt push the tumor proves un- 
successful the tumor should removed either in- 
cising the capsule and enucleating through the 
vagina, procedure which very similar vaginal 
Casarean section, the obstacles are too great 
remove the tumor from below, laparotomy should 
done and either myomectomy Cesarean section. 
such case the child dead the mother 
has temperature and shows signs infection, total 
extirpation the uterus advisable. 

during confinement find one several 
myomata the body the fundus the uterus, 
will not necessary interfere. The contrac- 
tions the uterus are these cases generally ir- 
regular and labor will tedious, but could short- 
ened forceps soon the cervix dilated. 

Thus see that myomata the collum the 
uterus are more liable give complications and their 
removal during pregnancy will more often neces- 
sary than the removal any other variety myo- 
mata. 
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Discussion. 


Dr. Spalding: see very little discuss 
this paper because agree with what Dr. von 
Hoffmann has said. One point, however, the ex- 
treme difficulty often met with making positive 
diagnosis cases submucous fibroids the 
uterus complicating pregnancy, whether preg- 
nancy actually present not. know one 
case where pregnancy was diagnosed. The patient 
went another operator and the abdomen was 
opened. Then with the uterus the hands the 
operator, the diagnosis pregnancy was made. 
have seen several such cases which were very dif- 
ficult diagnose. Once assisted doubtful 
case where after the abdomen was opened, the 
operator was unable decide between fibroid and 
pregnancy. The operator decided pregnancy and 
refused proceed with the operation. One as- 
sistant agreed and disagreed. Several months 
afterward operation was again performed and again 
opening the abdomen was thought the uterus 
was pregnant. hysterectomy was done, however, 


and the uterus opened. What simulated pregnancy 


closely was submucous fibroid about the size 
child’s head. Another case where had the 
uterus out and did not dare open it, afterwards 
showed submucous fibroids. think this thing 
should remember criticizing other operators 
for mistakes made diagnosis. extremely dif- 
ficult make out the condition present and 
should charitable toward those operators who 
make mistakes. 

Dr. Kugeler: The point diagnosis 
between pregnancy and fibroid the uterus, very 
interesting. have just had that sort experience 
and the difficulty particularly those cases where 
the fibroid has undergone myxomatous degenera- 
tion. have specimen now which looks for all 
the world and with all the symptoms pregnancy 
and even with the abdomen open the diagnosis 
very difficult. Then, those cases pregnancy 
complicated with fibroid, the most interesting case 
ever saw was one which Dr. Ryer diagnosed and 
when had the abdomen open saw the two 
masses—one three months’ pregnancy, and asked 
which should remove. The tumor and the preg- 
nant uterus were exactly the same size and was 
difficult tell where the one began and the other 
ended. was great question decide which one 
should take out. Fortunately took out the 
tumor and pregnancy continued normally until the 
eighth month when all sudden she became 
eclamptic and the fetus came away The 
woman had slow convalescence but gradually re- 
covered and has since had two children perfectly 
normal every way. 

Dr. von Hoffmann, closing discussion: The ques- 
tion diagnosis certainly very difficult, and 
think that every one who has ever handled 
any these cases has made mistakes. man 
can get and say that has never made mis- 
take for there way finding out the existing 
condition except waiting. You will find im- 
possible sometimes make exact diagnoSis, and 
the patient’s life not danger there 
reason why you should not wait developments. 
the life danger then the patient will have 
operated and the child may lost. all know 
the changes which take the uterus during 
will not take place the case 
fibroid. Where there fibroid the patient will 
menstruate more less; during pregnancy she will 
stop entirely. The only way find out wait 
four, six eight weeks, long the woman’s life 
not danger. Introducing the sound will give 
only suspicion when the uterine cavity longer 
than normal. cases fibroid the uterine cavity 
often longer, but the shape the uterus will 
many cases give suspicions that pregnancy may 
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exist. That the sound can used sec- 
ond month without producing abortion, there 
doubt. the later months naturally the 
sound would not slip without interfering with the 
connections between the membranes. 


SIMPLE TONSIL DISSECTOR.* 


PERCY SUMNER, D., San Francisco. 


Nothing original claimed for the instrument 
presented—it simply adaptation from other 
strument for the removal the tonsils. 

Ten twelve years ago the surgeons Lon- 
don, England, were enucleating tonsils with the 
finger, method that advocated to-day some 
surgeons; but most are agreed that 
better and cleaner use instrument for that 
purpose, when that instrument will all that 
the finger does, and more. ‘This idea using 
instrument shown the Schmidt Pillar Splitter, 
and later the tonsil dissector Yankauer. The 
former excellent but not sufficient for 
poses; the latter large that have found when 
placed small mouth the operator cannot see 
what doing. first essential about any 
instrument used the throat that 
shaped that will not interfere with the view 
the surgeon, and this instrument fills 
quirement exactly. second important con- 
sideration combine much possible one 
instrument number features that will 
necessary use only few instruments; and 
the shape this instrument makes possible 
things for which one usually needs 
struments. 


The instrument patterned the style the 
Allis Dry Dissector. Dr. Conlan this 
city had been using this instrument for dissecting 
tonsils, and when saw felt the possibilities 
it. The hook part the instrument was made 
thinner and lengthened, and the other end ad- 
dition being lengthened and made thinner was 
given curve similar pair curved scissors 
that had been accustomed using for the oper- 

The instrument has now been used large 
number patients with excellent results, and 
not see present how can improved. 
made that one has uninterrupted view the 
field operation, matter great importance 
child’s throat, and the two ends curved the 
side and the flat make possible dispense 
with all other dissectors. 

method doing the operation cut the 
mucous membrane over the anterior pillar from the 
tongue around the posterior pillar with sharp 
knife (the knife find best for this purpose being 
the Douglass Crypt Knife, with the blunt point 
ground off, which gives sharp razor edge that cuts 
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readily into the mucous membrane, and with the 
dissector the posterior pillar easily torn through 
and the adhesions severed enabling one apply the 
snare over tonsil that free excepting the attach- 
ment the base. 

seeing him use the Allis Dry Dissector for tonsil 
work and for the many suggestions has made 
during the time that have been perfecting ton- 
sil dissector. 

The instrument made Weniger, 244 Ash 
avenue, San Francisco. 


THE CENTRAL RETINAL VEIN.* 


ALEXANDER, D., San Francisco, Calif. 


The appearance thrombosis the central 
retinal suggests most cases widespread 
pathological condition the vascular system, and 
from such standpoint report the following case: 

The pathology and etiology this condition are 
subjects which are still disputed, partly because 
the infrequency the condition, and partly because 
seldom that one has the opportunity examine 
such eyes anatomically soon enough after the onset 
sure that studying the primary and not 
the secondary lesions, which are frequently asso- 
ciated. 

evidence the variety pathological findings 
offered explanation thrombosis the central 
retinal vein will quote from Parsons’ “Pathology 
the “(1) Thrombus the vein, (2) occlu- 
sion the vein proliferation the intima but 
without thrombosis, (3) multiple thrombi the 
retinal veins, but without thrombus the central 
vein, (4) multiple emboli perhaps thrombi the 
retinal arteries, (5) changes the retinal vessels 
sometimes amounting occlusion but not the re- 
sult either thrombosis embolism, (6) hemor- 
rhage into the substance the optic nerve.” Such 
variety findings seem point one two 
facts, viz.: that the etiology cannot founded 
any one circumstance, that the clinical picture 
symptomatic several pathological changes. 

answer the question general and 
local conditions favor the occurrence thrombosis 
the central vein?” Parsons states that chief 
among the causes thrombosis the central vein 
must undoubtedly counted angio-sclerosis. But 
must consider well the broad principles 
thrombosis which are interesting even largely 
theoretical. There are certain biochemical agents 
which play varying role: certain substances the 
blood which favor coagulation such 
kinase, calcium, salts, etc.; again the chemical ac- 
tivities may the result bacterial growth such 
typhoid, lobar pneumonia, plague, hog cholera and 
diphtheria, which favor the formation hemoglu- 
tinins. The same true intoxications from 
vegetable poisons, rioni, tetanus, etc.; also eclampsia 
and carbolic acid poisoning; and, finally certain 
forms toxic processes associated with blood de- 
struction. From mechanical standpoint the factors 


* Read before the San Francisco County Medical Society, 
August, 1910. 
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which will cause slowing the blood current 
roughening the blood vessel walls are important. 


The classification the etiological relationship 
various diseases cases from Mannaberg’s sta- 
tistics give one some idea this phase the sub- 
ject. The cases referred were taken from 1800 
autopsies the Pathological Institute Vienna. 
instances thrombosis was associated with in- 
fectious diseases, new growths, marasmus, 


Particularly interesting the consideration 
the etiology case the association throm- 
bosis with heart disease and malaria. Osler says 
thrombosis cardiac diseases, venous 
thrombosis not very frequent judge from 
literature, but perhaps, Welch suggests, not 
infrequently overlooked.” Welch’s analysis 
instances shows that the complication attacks fe- 
males more often than males, occurs most frequently 
between the ages and and almost always 
associated with lesions the mitral valve. 
vessels involved are generally neck, head and 
upper extremities. from malaria, both 
venous and arterial has been reported, but doubt 
exists whether the diagnosis malaria was 
correct.” 


Report Case. 


Patient male, aged 48; occupation, mining engi- 
neer; history venereal disease, tobacco heavy, 
alcohol moderate. 


History: hours before consultation patient ex- 
perienced sudden defect vision while 
writing his desk. had had similar “attacks” 
the past irregular intervals, but lasting only 
few minutes. For ten months previous patient had 
been conducting surveying expedition Mexico, 
during which frequently found necessary 
tax his strength and endurance; fact, his business 
had for number years carried him into regions 
where unusual exertion was called for. For large 
part his recent trip had been suffering from 
the so-called “West-coast fever,” during which 
had daily rise temperature about 102° the 
afternoon, and subnormal temperature the morn- 
ing. reports that plasmodia had been found 
his blood. His weight arriving Fran- 
cisco was lbs. below normal. his trip 
the coast from Mexico took grains quinin, 
and the two days before his defect vision took 
grains. 

Examination May 26th: 

Pupils small, equal, react normally. 

Tension normal; conjunctiva normal. 

Javal 0.50 axis 


O.S. improvement with glasses. 


Central color vision normal. 
mediae and fundus normal. 


mediae apparently normal. Fundus shows 
the thrombosis the superior and inferior temporal 
veins. Hemorrhages very numerous 
largely course veins and extending the peri- 
phery. Edema the retina moderate but widespread 
temporal side. Arteries apparently normal 
caliber, but with excess reflex and causing some 
along course arteries. Disc somewhat hazy 
temporal edge, otherwise normal. 
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June 6—Veins still very large and 


hemorrhages apparently numerous; edema 
retina less. 


July only moderately enlarged; hem- 
orrhages practically all absorbed. 


Physical Examination.—Heart enlarged inch 
right right sternal line and inch outside left 
nipple line, with mitral regurgitation. His liver was 
enlarged, spleen not palpable, and peripheral vessels 
thickened, urine and blood were normal. 


The predisposing causes his condition were his 
cardiac disease, the infectious fever, which was in- 
definite character, the large doses quinin tend- 
ing spasm the vessels, and arterior-sclerosis. 


The exciting cause obscure, and the rank 
importance the role played the various: pre- 
disposing causes hard fix. know that car- 
diac diseases and infectious fevers cause thrombosis 
the peripheral vessels, and can conceive that 
spasm the vessels might lead thrombosis, but 
probably the most important condition here was 
angio-sclerosis. The patient certainly candidate 
for angio-sclerosis due his occupation, his chronic 
heart, and excess tobacco. The sclerosis 
course might local, mentioned Fridenberg 
and others, but case was general char- 
acter. Further, Fridenberg says the angio-sclerosis 
develops “as primary thickening the intima 
due cell proliferation, increase elastic ele- 
ments, connective tissue deposit the inner 
surface the vessel wall. The changes may 
combined succeed one another. Hyaline sclerosis 
is, however, the most common form the retina. 
Deposits lime, fatty cholesterin, amyloid may 
found the proliferating intima, mucoid, 
atheromatous and ulcerative degenerative processes 
are unknown. The media not affected.” 


Arterio-sclerosis not infrequently 
amblyopia even amaurosis due spasm ar- 
teries. This lasts from few minutes several 
hours and recurs frequently 100 times 
one day, case reported Leber. There 
possibility that spasm was the initial step to- 
ward thrombosis case, but the association 
arterial changes seem rather far-fetched venous 
thrombosis, and spasm the veins also rather 
improbable. 

The improvement vision might have been due 
canalization the thrombus. This has been 
proven anatomically Coats and Sidler-Huguenin. 
conclude that the whole picture was due 
prolonged spasm, that collateral circulation 
the vicinity the circle Zinn may have re- 
established the nutrition the macula region are 
other theoretical explanations. 


The absence glaucoma, which frequent com- 
plication with central thrombus, consistent 
much only the temporal branches were in- 
volved. 

The occurrence this accident certainly should 
indicate the patient that his strenuous life has 
caused widespread pathologic changes his vascular 
system and that further excessive exertion should 
curtailed, well the use alcohol and to- 
bacco. 


Discussion. 


mind whether embolus did not arise from 
the mitral valve, being carried into the central ar- 
tery. some instances thrombosis the central 
vein has similar appearance embolism the 


q 
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central artery. The hemorrhages would look like 
exudation from the plugging the vein. 


Nagel, San Francisco: should like 
say that thrombosis the central vein is, the 
majority cases, universal, according ex- 
perience. can remember offhand cases, 
and should say that less than per cent. the 
thrombosis was limited one more branches 
the vein. Complete recovery, this case, not 
the rule. Regarding the etiology, think 
perhaps great practical interest, from prophylactic 
standpoint, remember the occurrence venous 
thrombosis connection with erysipelas. are 
indebted Knapp for observation which clearly 
shows that through thrombosis the orbital veins, 
thrombosis the central retinal vein can take 
place which subsequently leads optic atrophy 
even, several cases reported, both eyes. 
myself have seen case double atrophy follow- 
ing erysipelas, and one unilateral. conclusion 
should like briefly report, connection with this 
paper, the history patient saw about two weeks 
ago for the first time, which unique. in- 
debted Dr. Birtch St. Luke’s Hospital 
for the examination. The general condition not 
yet well investigated. There arterio-sclerosis, and 
the principal symptom central scotoma each 
eye. both eyes the ophthalmoscope shows along 
both upper temporal veins, degenerated roundish 
patches somewhat resembling general arrange- 
ment the hemorrhages Dr. Alexander’s picture, 
only closer the veins. addition, the macu- 
lar region the left eye, there rather diffuse 
hemorrhage which would not admit mere inspec- 
tion analysis. Near the macula the right eye 
there thrombosis small vein and two round 
hemorrhages near that vein and several streaky 
ones; one can follow out this empty vein into its 
major branch which apparently normal, the upper 
and lower temporal veins are distended. 

pally illustrate the value which study the 
retina has the general medical cases under our 
observation. There has been great deal written 
literature this subject recently and its value, par- 
ticularly the way prognosis and prophylaxis, 
very important not only the vascular system 
the brain, but the kidneys and other parts 
the body. This case very apt and appropriate 
that line. The question embolism such and 
obstruction the central retinal vessels can 
divided into two schools—one which claims that 
there such thing embolus, even the 
retinal arteries, these are the continental students, 
Haab and Reimar, and the English school which 
claims that though embolus very infrequent, has 
occurred some six reported cases. Anatomically 
with very few exceptions, these cases, then, have 
been proven not absolute embolus, but 
generally, due angiosclerosis. The frequent float- 
ing small bodies into the retinal vessels cannot 
accepted view the improbability their enter- 
ing one the small vessels such far off part, and 
the fact that the ophthalmic artery branches right 
angles from the carotid. Clinically this case 
clearly thrombosis. There are retinal lesions 
the periphery. this case absolute diagnosis 
could not proven without anatomical examina- 
tion. Partial thrombi practically always clear up— 
and rather rapidly. 


By D. FRIEDLANDER, M. D., and G. H. MIZE, M. D., 
San Francisco. 


Xanthoma was first described Rayer and the 
clinical picture the same to-day, was when 
portrayed him 1835, but much has been added 


Read before the Cooper College Science Club, February 


1911. 
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our knowledge the histopathology and etiology 
the affection. view the comparative rarity 
the cases reported, Crocker? finding only four 
cases among 15,000 skin cases, and Cooper Derma- 
tological Clinic only eight cases 3,000 patients, 
have presented résumé the cases with micro- 
scopic preparations this condition. 

Undoubtedly the small percentage cases due 
the fact that the disease not sufficient sever- 
ity, itself, call for dermatological services, and 
only met with incidentally. 

Hutchinson limits the term Xanthelasma the 
form growth involving only the eyelids and con- 
tiguous tissues, while under the term Xanthoma 
includes all cases which the growth appears 
the trunk and limbs. further classifies cases 
Xanthelasma under the following subdivisions: 

Xanthelasma Planum Flavum; which 
the predominant symptom the wash-leather type 
originally described Rayer. 

Second; Xanthelasma Sebaceum; which com- 
edones are present. 

Third; Xanthelasma Cysticum; which cysts 
accompany the xanthelasma. 

Xanthelasma Pigmentosa; which dark 
pigment the only condition present. 

The cases which have report are Xan 
Planum Palpebrarum and were observed 
Dr. Friedlander’s Dermatological Clinic 
Cooper Medical College. 

Under the term Xanthoma included less com- 
mon affection which may involve the skin surfaces 
the trunk and limbs, and also the peritoneum and 
mucous endothelium the 
heart and blood cornea,® esophagus, cap- 
sule the spleen and liver, mouth, lips, tongue, 
trachea and bile ducts. 

Xanthelasma usually appears first the eyelids, 
but may subsequently spread other portions 
the body, and this occurs about the 
reports case which the 
malady involved the peritoneum and mucous mem- 
branes and Leube reported case where the heart 
and blood vessels were subsequently involved, 
causing valvular lesions. Von demon- 
strated three cases which similar condition in- 
volved the cornea. Lehzen and Kauss’s® case 
there was found the side the mitral valve 
facing the aorta, continuous chain four Xan- 
thoma plaques, each one-half inch diameter, 
bright yellow color. Both coronary arteries, par- 
ticularly the left, were the seat numerous yellow 
deposits the size pinhead. 

Xanthoma Palpebrarum (Xanthelasma) con- 
stitutes far the greater number cases Xan- 
thoma, estimating its ratio the gen- 
eralized form 100 

practically always occurs the form 
plaques the base pigmented area, usually 
commencing near the inner canthus the 
although two our cases started the 
right lower eyelid. increases slowly size and, 


the coalescence individual plaques, may 
entirely surround the eye and only question 
time until the lids the opposite eye are affected. 


on 
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The plaques, which are imbeded 
are slightly raised above the surface, sharply de- 
fined, smooth, opaque and yellow, although, viewed 
with hand-lens, each patch appears com- 
posed numerous, crowded, small yellowish spots 
each with reddish The epidermis 
over the patches and 
patches are identical histologically with the external. 


While the lesions are usually devoid sensory 
disturbances, states that occasionally the 
patient complains burning sensation the site 
the plaque. 


Almost all authors agree that the color the 
patches mainly due accumulation fat, 
although considerable quantity brown and 
yellow pigment the interstices between the cells 
assists the production thereof, while 
that the yellow color depends col- 
lection oil granules, which true deposit 
fat, leaving the surrounding tissues unchanged 
structure and capable active function. Chauf- 
and Pincus and claim that this deposit 
not true fat, differentiates under Sudan 
III and osmid acid from the normal cutaneous fat. 


The Xanthelasma patches may occur without any 
demonstrable etiological factor, but they usually 
appear persons having dark complexion and 
are most commonly associated with some general 
condition capable producing pigmented areola 
around the such pregnancy, any lesion 
causing jaundice, various disorders the liver, 
Hutchinson’s patients 50% suffered from migraine 
and 16% had jaundice, and our eight cases four 
had jaundice. 

Jaundice frequently precedes Xanthelasma Palpe- 
brarum and almost invariably associated with the 
generalized exanthoma. Crocker estimates that 
the cases generalized Xanthoma are accom- 
panied jaundice, and twenty-three out twenty- 
eight cases reported the London Pathological 
Society were also found 
jaundice out cases generalized Xan- 
thoma, and Champard found present out 
cases. 

Various causes jaundice have been reported, 
cirrhosis the liver its different syphilis 
the liver,* gall stones the hepatic hydatid 
carcinoma the junction the hepatic and 
common ducts, with secondary growths the 
and stricture the hepatic duct due carcinoma 
the liver with involvement the lymph glands 
around the 


following the lead Pincus and 
Pick,24 claims the condition has, for etiological 
factor, true cholesterinemia and very aptly com- 
pares the process gout. The Xanthelasma 
plaques correspond the tophi; the cholester- 
inemia the uric acid the blood; furthermore 
both affections are constitutional, and, further 
carry out the analogy, the only beneficial treatment 
the local lesions, both cases, surgical; and 
that the constitutional condition, prophylactic 
measures. 
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The disease affects females most and 
the proportion females males varies according 
the statistics different authors, some stating 
the ratio while others estimate the pro- 
thelasma observed all were females. 


Heredity seems play considerable role the 
predisposition this condition, particularly the 
generalized form. the six cases reported 
Church single family five were females, while 
Fagge reports instance which the malady 
made itself manifest four generations and Wilks 
reports case which the mother and daughter 
were affected. The palpebral form apparently never 
occurs under the age puberty, and 
responsible for the statement that “it probable 
that patients who develop Xanthoma unusually early 
life are experiencing prematurely other forms 
senile change.” One our cases gives history 
her mother and sister having been afflicted with 
Xanthelasma. 

The growth the patches tends slowly but 
steadily progress and requires several years for its 
complete development, and Pye-Smith,* 
and most other authors 
agree that Xanthelasma, once established, never 
spontaneously disappears. makes the 
following statement the London Chirurgical 
Transactions March, 1871, viz.: “If any erup- 
tion supposed resemble Xanthelasma shows 
definite tendency spontaneously subside, the cor- 
rectness the diagnosis should questioned.” 
After searching all available literature have been 
able find the report only one case where the 
patches the eyelids were fully developed, which 
they disappeared spontaneously. case, reported 
was one generalized Xanthoma 
which the lesions disappeared without treatment. 
The patches are little prognostic value 
they evidence past rather than approaching dis- 


and may show themselves long after the- 


predisposing cause has ceased exist, and not 
improbable that the lesions result from derangement 
the function the skin the Although 
the fatty substance Xanthelasma undergoes 
change, the cells neither secreting nor breaking 
the skin glands are likely affected 
recurring disturbances the nutrition the eyelids, 
such cases being embraced Hutchinson’s classifica- 
tion Xanthelasma cysticum, which the sebaceous 
glands are most often involved; the sudoriparous 
the sebaceous form the affected glands 
globular, pea-sized cysts filled with very 
firm sebaceous matter and usually surmounted 
comedone. seldom become larger than pea 
and are never inflamed. 


examining microscopical section one 
the patches the epidermis and the papillary layers 
the cutis are found the chief changes 


appearing the middle and lower layers the 


The deductions from the observations 
confirm the opinion that Xanthelasma consists 


q 


q 
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chronic hyperplasia the deeper layer the cutis, 
which the papillae, epidermis, and subcutaneous 
tissue are only secondarily involved. section the 
Xanthelasma plaque found consist almost 
parallel rows cords separated large lymph 
and these cords are composed opaque, 
poorly defined clumps which are very refractile and 
have mulberry formed surface relief, and this ap- 
pearance almost characteristic, being found only 
one other condition, e., 

addition these cord-shaped formations there 
characteristic Xanthoma. This the so-called 
“Xanthoma cell” “Xanthoma giant cell.” 
not true giant cell but consists cell with 
sharply defined membrane, within which are from 
one thirty nuclei. These nuclei are arranged 
circle around cloudy center. Between the cell 
membrane and the nuclei ring wide, clear, proto- 
plasmic zone filled with fat These large 
giant cells are very abundant and are regularly dis- 
tributed from the surface the skin downward, 
which fact differentiates them from the giant cells 
existence the so-called “giant and advances 
the theory that the structure described de- 
generated muscle fiber, others consider the Xan- 
thoma cell modified connective tissue cell, 
fourth group authors advance the theory that 
endothelial cell, while fifth group consider 

asserts that the fatty infiltration does 
not appear have destructive influence the 
cells themselves, while other authors, notably Pol- 
dispute this assertion. maintains 
that the muscle fibers are replaced fat, and 
demonstrates that the rows fat cells found this 
condition correspond the distribution the muscle 
fibers the skin the 

the two sections which Dr. Dixon has 
kindly prepared for the above-described features 
can nicely seen. The epidermis and papillary 
layers the cutis are normal, with the chief changes 
the corium. fat ‘in one specimen well 
stained and this preparation giant cells can 
seen profusion. 

Xanthelasma palpebrarum must differentiated 
from milium, but the white and one 
punctured the contents may readily shelled 
Xanthoma multiplex might confused with Xan- 
thoma-like lesions urticaria pigmentosa, but 
examination made, other manifestations urti- 
caria can discovered. must also borne 
mind that Xanthoma multiplex occurs predominantly 
adults. 

Various forms treatment have been advised for 
the cure Xanthelasma and good results have been 
reported following the use several methods. 
reports case which good results were 
obtained: from the use phosphorous 
removed the patches the 
eyelids with 10% solution hydrargyri bichloridi 
collodium, and advises that the Xan- 
thoma patches treated with fine galvano-cautery 


No. 


lesions disappear after three sittings fortnightly 
intervals. recommended Pye- 
and Stelwagon’ recommends that 25% 
salicylic acid plaster continuously applied the 
Xanthoma plaque for several days. He, however, 
prefers more sure and safe method effectively 
and completely removing the neoplasm, and that 
excision. one our cases excision was performed 
with excellent cosmetic results and recurrence 
has occurred date. 
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Discussion. 


Howard Morrow: There very little said 
about this interesting and complete paper. few 
remarks may added that one could get clear 
idea the subject eliminating few the sub- 
divisions. have the general divisions Xan- 
thoma tuberosum multipex and Xanthelasma. 
The first must subdivided into the form asso- 
ciated with diabetes and the variety not associated 
with diabetes—they resemble each other closely. 
The diabetic form comes more acutely and dis- 
appears more rapidly. not advisable sub- 
divide Xanthelasma. stated the paper, Pol- 
litzer New York has done more work along this 
line than any other man, and tells that eyelid 
Xanthelasma fatty degeneration the muscular 
fibers going into the skin. Then there the. tuber- 
ous form Xanthoma, which connective tissue 
new growth with certain amount fatty de- 
generation. advisable separate these two 
forms Xanthoma because they are absolutely dif- 
ferent clinically. the tuberous form the multi- 
ple nodular variety condition that very 
rare. usually found young adults and has 


tendency after few months, years, clear up, 
particularly the diabetic form; has generalized 
distribution, seldom found the face and 
usually most marked over the knees, elbows and 
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hips. Xanthelasma limited the face and 
incurable. 


Friedlander: There are only two points 
this paper which wish emphasize, first, the small 
percentage these cases shown statistics and the 
relative frequency the affection. This due 
the fact that patients rarely come this clinic for 
the condition their eyelids, not deeming 
sufficient severity demand treatment. The second 
point concerns the etiology this disease, the re- 
cent researches Chauffard, Pincus and Pick clearly 
demonstrating the condition due true 
cholestrinemia, and consequently all treatment, out- 
side the removal the deposits, must 
prophylactic nature. 


Harry Alderson: The gentleman who pre- 
sented the subject and those who have discussed 
have covered much the ground, that there 
little left for say. Personally, have recently 
removed some pretty good sized Xanthelasma 
lesions from the upper eyelid one patients 
electrolysis. The result was very satisfactory. 
The etiology and the pathology this condition have 
been discussed, but the later work Pollitzer has 
not been given sufficient notice. has most in- 
teresting and instructive article the December 
number the Journal Cutaneous Diseases, 
which presents convincing reasons support 
his claim that Xanthelasma fatty degeneration 
the fibers the orbicularis palpebrarum muscle. 
refers the occurrence the lesions elon- 
gated plaques whose axes are parallel the course 
the orbicularis palpebrarum fibers, and demon- 
strates series illustrations the different phases 
the degeneration these muscle fibrillae, ter- 
minating finally localized plaques fatty de- 
generation. would like very much hear Dr. 
Ophuls’ explanation the presence the giant 
cells shown to-night the specimen under the 
microscope. 


Wm. Ophuls: believe that the giant cells ob- 
served these growths may the nature 
foreign body giant cells. interesting this 
regard that whenever there disturbance the 
fatty tissue, giant cells are apt form. inflam- 
matory conditions the mammary glands, giant cells 
are apt form, because fat has decomposed, the 
result which there formation crystalline 
foreign bodies, fatty acids and cholesterin. 
tumors which there much fat, such those 
under discussion, presume that giant cells may 
form the same way. 


Ashburn: Among several cases 
acetone recently our hospital, has been one pre- 
senting peculiar yellow coloration skin. 
The skin the palms and backs the hands, the 
soles and backs the feet, butterfly patch the 
cheek bones and nose and that the lower forehead 
presented pigmentation varying from pale yellow 
the deep yellowish brown stain seen the hands 
many cigarette smokers. The patient has been 
the hospital for several months, has continually 
passed large amounts sugar, even carbo- 
hydrate free diet, and has always had acetone his 
urine and his breath. The pigmentation ques- 
tion appeared few months ago, but has lately been 
fading and has almost disappeared the present 
time. That might related Xanthelasma was 
suggested the fact that this trouble does affect 
some diabetics, that one important element 
excessive amount fat the skin, and the 
further fact that diabetic who died the hospital 
few months ago had much free fat his blood 
that standing separated into two layers, cream 
and blood, bearing the relative proportions 
35. therefore had this patient’s blood examined 
for free fat, which was found excess, though 
nothing like the proportions the other case. 
should like the opinions others the possible 
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relationship the pigmentation this case 
Xanthelasma. 


Mize: According Crocker and Stell- 
wagon the chief changes appear the middle and 
lower layers the corium and, reply the 
question whether there fatty change 
the vessels, would state that the only record 
such condition that could find were the cases 
Leube, who reports Xanthomatous plaques the 
valves the heart and Lehzen and Kauss 
where similar condition affected the mitral valves 
and both coronary arteries. reference the work 
Pollitzer, deemed sufficient mention this 
since, although his theory sounds plausible and may 
other investigators. 


MEDICAL NOTES TAKEN SOUTH 


DOUGLASS MONTGOMERY, D., San Francisco. 


While our way South America the captain 
the steamer remarked that would see, south 
the equator, world very much alive, and 
did. The medical profession Buenos Aires par- 
takes this activity. mental attitude the 
physicians community always resembles that 
the general people, and open mind, and hos- 
pitality toward criticism are characteristics the 
Argentino. The Argentine medical men, therefore 
read and compare, and talk over their work, and 
they know what occurring their profession 
the European centers, and the United States. 
They not sit “the scorner’s seat,” that refuge 
for incompetents all ages and countries. They 
write, and write well, and some cases disease 
the skin that saw demonstrated before the Argen- 
tine Dermatological Society were well worked out 
both pathologically and clinically. fact there 
more written medical subjects the Argentine 
than Spain itself. 

the Medical Department the University 
just amount attention given diseases the 
skin, which are, they should be, separated from 
diseases the genito-urinary system. Dr. Baldo- 
mero Sommer, who occupies the chair, takes the stu- 
dents twice week. day was present the 
students first heard lecture half hour 
the treatment leprosy, they then were taken into 
the ambulatory clinic, where they made diagnoses 
and formulated lines treatment. The students 
were fine, intelligent looking fellows, and went 
about their work quietly and seriously. The school 
coeducational, and there was one woman the 
class. The only language spoken was Spanish, but 
all the text books were French. 

When City and Guadalajara some 
years ago, ran across the same state affairs 
regards text books. only books Spanish 
were Ramon Cajal’s Histology, and treatise 
obstetrics, yet the students heard lectures 
cited their examinations Spanish. The failure, 
however, get such large part one’s mental 
nutrition delivered the mother tongue de- 
fect, and must impede originality thousand 
ways. Many deplore the flood medical literature 
our own country, but they might just well 


*Read before the California Academy Medicine, 
March 27, 1911. 
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deprecate ordinary communication word 
mouth, telephone, and telegraph. One 
certain, that when men are interested subject 
they will communicate with one another about it, 
and the communications, order alive and 
pulsating, must made the readiest means 
possible, that is, the mother tongue. When. men 
are not interested subject there silence. 


That there not good supply medical books 
written Spanish owing probably the first 
place the circumstance that the Spaniard, through 
the similarities the languages, can easily read 
French, which there always immense out- 
put first-class text books. Furthermore, printing 
Spanish expensive, because the small number 
readers Spain, and Spain’s unlettered col- 
onies. must always borne mind that al- 
though the Argentine energetic and progressive, 
and the finest Spain’s children, yet has only 
something over five millions inhabitants. Many 
these inhabitants are Italians and not read 
Spanish all, and many them are Spanish 
immigrants, who, course, are unlettered. addi- 
tion all this the Argentine agricultural and 
grazing country, and therefore much its popula- 
tion rural and not inclined read. Spanish 
medical author would therefore confronted with 
immense initial expense, with little prospect 
his book being widely sold. 

The Medical School building Buenos Aires 
belongs the Republic, but the Medical Faculty 
itself the nature close corporation, and 
elects its own members stated intervals. 

While Buenos Aires had the pleasure at- 
tending meeting the Sociedad Dermatologica 
Argentina. The hour meeting was unusual 
—nine the morning—and doubtful 
our country men could induced turn 
out early. The place meeting was the San 
Roque Hospital, most convenient arrangement 
regards patients for demonstration. 

number interesting cases were presented, 
such one psorospermose folliculaire vegetante, 
one madura foot, and one blastomycosis. 

The patient with madura foot was the second 
case the kind that had been the hospital. 
was man about thirty years age, and had ac- 
quired his disease country district. had 
dark complexion, thick, stiff, bristly hair, and 
looked like Indian. disease, that had ex- 
isted two three years, had begun the left 
sole toward its outer edge. the dorsum the 
foot, this situation, there were the mouths 
several fistulae, discharging glairy -fluid.. The 
skin the affected region was reddened, but soft 
and very little infiltrated. The radiograph showed 
decided rarefication the outer metatarsal bones. 
Doctor Greco had made cultures the 
actinomycotic fungus, and also demonstrated 
under the microscope smears from the fistulae. 

The members took particular pleasure showing 
the case blastomycosis, they were well ac- 
quainted with the work this interesting disease 
the late Drs. Nevins Hyde and Frank Mont- 
gomery. 

had also the gratification, this meeting, 
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becoming acquainted with Dr. Roberto Wernicke, 
whose laboratory the late Doctor Posadas made 
fine study disease closely resembling, not 
identical with, the curious coccidioidal infection that 
occurs California, which many its fea- 
tures resembles blastomycosis. 

Dr. Alois Bachmann kindly gave number 
slides from the Posadas case, which you can com- 
pare with slides from case granuloma coccidioi- 
des studied Dr. Howard Morrow, and with 
blastomycosis Drs. Hyde and Ormsby, 
Chicago. 

have not alone the shape, the size, and the 
general appearance the micro-organisms the 
Posadas specimens they lie the tissues, corre- 
sponding every particular those granuloma 
coccidioides, but have also the same mode 
reproduction endogenous sporulation, and 
contrast blastomycosis the absence budding. 
have also Posadas’ case the very same his- 
tologic picture, forming, Welch has said re- 
gard coccidioides, the closest mimicry tuber- 
culosis. remember first seeing Rixford’s speci- 
mens, that thought the disease was tuberculosis 
which some adventitious micro-organism had ac- 
cidently been found. 


A schematic illustration for use among the laity to 
show the complete evolution of the tapeworm that causes 
hydatid cysts. 


Furthermore, the Posadas case there was not 
alone infection the skin and the lymphatic 
ganglia, but also there was the development in- 
tense generalized infection the internal organs 
that lead speedy death. Blastomycosis can also 
give rise generalized infection, but its occur- 
rence does not seem nearly frequent, nor its. 
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course swift the Posadas case, the 
California disease. 


The ease which the disease was inoculated into 
warm blooded animals also corresponds what 
know coccidioides. experimented with 
white rats, guinea pigs, dogs, cats, monkeys, rabbits, 
hens, pigeons and parrots, and always with posi- 
tive result. cold blooded animals, however, 
inoculation ever took. those animals which 
the inoculation did take the peculiar parasite 
was always present the lesions, and always gave 
rise the same histologic picture, and tumors 
identical with and evoluting the same manner 
the human being, that, although the micro- 
organism itself was not isolated, yet there 
doubt the experimenter succeeded transmitting 
the disease. All attempts Posadas made cultivate 
the micro-organism outside the body failed, and pos- 
sibly for the same reason that they failed first 
San Francisco. will remembered that. 
every culture tube there grew fungus, and that 
this fungus was considered fouling the culture 
till Dr. Ashe injected some this fungus into 
guinea pig, and succeeded transmitting the dis- 
ease. then transpired that the micro-organism 
when cultivated outside the body grows fungus. 

Hydatid cysts that are rarely found with us, 
are very frequent the Argentine. Dr. 
Cranwell was able report seven cases one 
year from one hospital service, and another man 
met, who did good deal surgery, said that had 
had over one hundred cases his practice. re- 
marked that any swelling the neighborhood 


the liver was instantly suspected caused 
“the bladders.” 


The frequency hydatid cysts one the 
country. well known, the affection caused 
short tapeworm that lives the intestines 
the dog. The eggs this tapeworm are scattered, 
with the dog’s feces, the grass and the water 
courses, and reach the intestinal canal cattle. 
The embryos pierce the intestinal wall the vege- 
table eater man, and form cysts various or- 
gans. The body man buried, and far 
any viable cysts may have 
their cycle existence terminated. also 
terminated all the cooked meat eaten man. 
But the dog, with his ravenous appetite, eats the 
raw flesh and the entrails animals with hydatids, 
and gets, consequently, hydatid tapeworm, and the 
cycle complete. 

1908 the Argentine government appointed 
study the best means controlling 
this disease. commission issued small leaflet 
for public distribution setting forth the means that 
should taken for protection. The illustration 
this leaflet showing the way the disease con- 
veyed from the dog other animals and man 
very graphic. The tapeworms, the lombrizes, escape 
from the anal vent the dog with the feces, and 
are scattered alfalfa and the water courses, and 
lettuce and other green vegetables. From alfalfa 
and the water courses reaches sheep, cows, and 
pigs, and from lettuce and other green uncooked 
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vegetables reaches the gaucho The 
gaucho dying, being buried, the disease ex- 
ists him dies out. The entrails the sheep, cow 
and pig infected “the bladders,” the vegigas 
agua, are, however, eaten the dog, and the life 
cycle the tapeworm is, before mentioned, com- 
pleted. 


While Petropolis, near Rio Janeiro, vis- 
ited slaughter house, where the offal was allowed 
eaten dogs and turkey buzzards. Although 
the premises were clean and kept good order, yet 
the presence these unclean birds walking among 
the hanging meat was unappetizing, and the mode 
disposing the entrails the slaughtered ani- 
mals was course wasteful and unsanitary. 

The means propagation tapeworm being 
known, the control the disease Dogs 
should rigorously excluded 
houses, and should fed cooked meat. dog 
used eating cooked meat, will unwillingly 
eat raw. remedies are, however, not the 
taste the stockmen, who, frequently, just with 
us, keep their slaughter houses slovenly condi- 
tion. Instead cleaning they take the easier 
method attacking the doctors, who expose the 
conditions, and say they are unpatriotic, and harm 
business and the country. 

Buenos Aires quite ethical for doctors 
advertise the daily press. better class put 
card with their specialty—the others dilate 
their accomplishments. signs also often in- 
dicate what particular part the temple the 
soul they consider themselves best fitted keep 
order, some for the urinary organs, others for the 
female genital apparatus, and still others for the 
abdominal cavity with all its squirming, slippery 
contents. Syphilis, the other venereal diseases, and 
diseases the skin take more than would seem 
their fair share advertising space. 

interesting from Rio Janeiro, where 
advertising very frequent, Buenos Aires, where 
seems slightly less frequent, and then 
Paris, where the physicians not give the public 
even the convenience door plate. Afterwards 
visited Germany, where the physicians have adopted 
the sensible practice regulating the advertisements 
employed. There they may have two signs, 
which may the door, the other 
the house. signs must not exceed cer- 
tain size. physician, also, beginning practice, 
returning from journey, after any pro- 
longed absence, may announce himself three is- 
sues newspaper. 

learned these German customs over our 
beer after medical society meeting Magdeburg, 
related how, boyhood, physician To- 
ronto used make himself known. addition 
discreetly preserving his bachelorhood, and ‘so keep- 
ing his lady patients talking, had number 
dogs, one two which managed lose each 
week. Advertising for these lost dogs was quite 
effective personal card, and exemplified also the 
ingeniousness the human being overcoming the 
annoying restrictions etiquette. old say- 
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ing that created man just and upright; but 
has sought out many inventions.” 

Although the Parisian physician modest 
not have even door plate, yet has his own 
way letting known not dead. There 
probably city the world where the medical 
men much writing for the daily press Paris, 
and gave many them excellent oppor- 
tunity. 

Rio, ever, advertising justifiable, the 
city directory joke book. The names are 
arranged, not the basis the surname, but 
that the first Christian name. Let take 
example the name Brogden, Ameri- 
can living Rio Janeiro. Mr. Brogden’s name 
was not found under the B’s, waquld with 
us, but under the H’s. His name among the Bra- 
zilians was Dom Henry, and Dom Henry went. 
The name John favorite, and one can see the 
hopelessness consulting the directory large 
city for any one the thousands Johns. Rio 
people, therefore, not consult directories. 
banking house, for instance, did not give the 
address their custom house broker, but told 
lived near the fire station certain street. 
Under these conditions wonder the doctors 
advertise, otherwise they never could found. 

Whether Rio newspaper advertising neces- 
sity merely custom there doubt about its 
popularity. the issue the Journal Com- 
mercio Saturday, June 18, 1910, counted sixty- 
six advertisements physicians under thirty-eight 
different headings, and the expense advertising 
bore any relationship the subscription price 
the newspaper must have cost these gentlemen 
pretty penny keep themselves before the public. 
This subscription price sixty milreis about 
twenty dollars year. 


DEPARTMENT PATHOLOGY, UNI- 
VERSITY CALIFORNIA. 


The advent Frederick Gay, formerly con- 
nected with the Harvard Medical School, Pro- 
fessor Pathology the University California, 
has been the cause number innovations 
the methods teaching this subject. The depart- 
ment now composed Professor Gay, and his 
associates, Glanville Rusk, B., D., As- 
sistant Professor Pathology; Fitz Gerald, 
B., Associate Professor Adelbert 
Lee, D., Instructor Pathology; Ivan 
Hall, B., Assistant Bacteriology. 

The fact that bacteriology now united with 
the department pathology makes great- 
concentrate the work, courses being given 
single semester, the second half year. 
believed that this method several advantages for 
the student are gained; works intensively the 
natural history disease, and according this 
scheme instruction first takes the consideration 
general processes and later, studies each disease 
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turn from the standpoint its causation, progress 
and effect: thus, for example, his forenoons are 
devoted the miscroscopic study cell degenera- 
tion, his afternoons will given over the general 
methods the cultivation bacteria, and the prep- 
aration culture media. connection with in- 
flammation, studied process the tissues, the 


pyogenic organisms which produce inflammation are 
studied bacteriologically, and, the same time, the 
reaction the animal body regards phagocytosis, 
and the normal destruction bacteria blood 
serum. then proceeds take the individual 
diseases. The group micro-organisms which pro- 
duce dysentery and typhoid fever, for example, 
studies culturally, and the same days the reactions 
the body infections with these organisms the 
form bacteriolysins, immune opsonins and agglu- 
tinins, the methods diagnosis means agglu- 
tination and alexin fixation, vaccination dysentery 
and typhoid, and the progress which has been made 
towards serum therapy against these diseases. And 
finally, the gross and microscopical lesions charac- 
teristic each disease are studied. 


has proved possible work out this scheme 
rather full detail, and the results are most satis- 
factory from the standpoint instruction, and cer- 
tainly logically recommended. are 
given instruction four whole days week, eight 
hours per day, extending through the second semes- 
ter about seventeen weeks, which gives total 
amount hours equivalent the amount that 
given the subjects bacteriology and pathology 
any first-class school. The relative amount 
time allotted about follows:—one-quarter 
Bacteriology and Protozoology; one-quarter In- 
fection and Immunity, and one-half Morbid 
Anatomy and Histopathology. The relative time 
occupied means fixed, but very flexible 
occasion demands. 

Beginning with next year, the systematic work 
Bacteriology the University, apart from such sub- 
jects Dairy Bacteriology and Bacteriology the 
Soil will, also, given connection with this 
department, which henceforth will denominated 
the Department Pathology and Bacteriology: 
this means the giving Undergraduate Course 
General Bacteriology, open students the 
various colleges, extending through the first semes- 
ter, three afternoons week, with opportunity for 
taking advanced work along special lines either 
semester. Dr. Fitz Gerald, the University 
Toronto, has been appointed the Board 
Regents Associate Professor Bacteriology be- 
ginning with next year, and will receive such as- 
sistance the way teaching shall necessary. 

All members the department are given ample 
opportunity and encouraged investigate problems 
which their own inclination suggests. Although 
present lines productive investigation lie largely 
the functional field body reaction during the 
course disease and the problems pure Bac- 
teriology and Histopathology may said have 
been largely worked out, least, important lines, 
the same time the general scope Pathology 
not regarded restricted manner from the point 
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research any more than from the point teach- 
ing. Bacteriology and Morbid Anatomy are obvi- 
ously those subjects which can most successfully 
taught students and which are most necessary 
for them owing the fact that they have been 
systematically investigated and hence are most 
available introduction clinical medicine. 
The problems dealing with the functions the 
body, or, better the vitiated functions the body 
disease, are means well known, and there- 
fore particularly demand investigation. Owing 
largely individual training and predilection, the 
aspect functional pathology, which dealt with 
most this department, lies the field Im- 
munology, although obvious that the chemical 
metabolic changes would serve equally fruit- 
ful field investigation. There not yet 
the department chemical pathologist, although such 
individual strongly desired. The Physiology 
disease, then, the subject least known, and 
towards this aspect productive work should di- 
rected. 

Concerning the research work Professor Gay says: 


are investigating problems connected direct- 
with immunology, and also are attempting in- 
vestigate the tissue changes which lie back the 
reactions infected animals: other words, 
are making certain investigations rather ambi- 
tious nature attempt get certain points 
contact between structure and function. The pos- 
sibility such correlation was impressed 
result work anaphylaxis. Dr. Rusk, 
whose training has been largely histopathology 
and morbid anatomy, investigating certain indi- 
vidual cases human disease pronounced inter- 
est, from this standpoint, but general the tendency 
both his work and own, lies the investiga- 
tion general processes experimentally produced 
rather than the accumulation specific instances 
disease; other words, our work when 
comes purely histological, lies along experimental 
lines instead depending cases which come 
hand. seems reason why the logical 
method investigating the nature histological 
changes should not lie along experimental lines rath- 
than dependent the incomplete data that 
are furnished casuistics. regards courses 
planned for next year; addition the general 
course undergraduate bacteriology, and the medi- 
cal courses here outlined, offer opportunities for 
research graduates and undergraduates the 
form two courses, one Problems Infection 
and Immunity, offered myself, and another 
Neuropathology offered Dr. Rusk, who has had 


extensive training this important phase Morbid 


Anatomy.” 


CASE CORTICAL EPILEPSY. 


Sacramento. 


Patient, M., aged 42, came the hospital com- 
plaining “jerking the left arm, followed 
fainting spells.” The family history was negative 
for any nervous diseases. The past history was 
somewhat follows: Patient had always been 
very active, strong man. had the usual diseases 
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childhood, and addition, malaria, several times. 
Deniéd lues; gave history Has 
had pneumonia, typhoid, rheumatism. the 
age 18, patient was thrown from wagon the 
ground, striking upon the left side. was un- 
conscious for several hours, but unable say 
whether not there was bleeding from ear nose. 
After recovering consciousness, patient was very 
much disabled for about year, “unable use the 
whole left side.” thinks the disability was due 
stiffness and pain, rather than actual palsy. 
“recovered fully” about year. Since that 
time two and half years ago, patient has en- 
joyed excellent health; has had trouble with the 
left side all. Four years after the accident men- 
tioned above, patient was struck the right 
mastoid process with club, did not lose conscious- 
ness, and considers very slight injury. Other- 
wise, past history was began 
suddenly two and half years ago. Patient was 
work farm when the left hand began twitch; 
the patient felt darting pain the left hand; the 
fingers became flexed, the arm flexed over the chest, 
and patient lost consciousness for about three-quar- 
ters Since that time there have been 
similar attacks irregular intervals, although they 
have not always been severe. Occasionally, 
sitting down and remaining very quiet when the arm 
begins feel peculiar, patient able avoid un- 
consciousness. Not infrequently 
considerable injury from falling. 


Ex. Well nourished adult; rational; able 
make any directed voluntary movements rapidly and 
accurately. The patient stands well with eyes 
closed; walks without any noticeable difficulty. 
There nothing unusual about the ears, throat, 
chest, abdomen, except soft systolic murmur 
heard over the base the heart. Pulse 80, good 
volume and tension. Genito-urinary system normal, 
urine negative for albumen and sugar. Nervous sys- 
tem: The eye muscles show abnormality mo- 


tion. Pupils are equal, moderately dilated, and re- 


act light and accommodation. All the muscles 
supplied the cranial nerves act normally vol- 
untary stimuli. There special weakness 
made out the left arm leg. The deep reflexes 
are slightly hyper-active, but about the same the 
two sides. cutaneous sensibilities appar- 
ently normal touch, pain and temperature. There 
fairly well marked astereognosis the left hand. 
being questioned about this, patient thinks has 
existed ever since his accident twenty-four years 
ago. 

Operation: (J. W.) under ether anesthesia. 
racquet shaped flap, base below, was elevated over 
the right Rolandic region. deformity the in- 
ternal table was noted. The dura was very thick 
and opaque over the whole exposed region. 
was very markedly thickened band dura, cm. 
wide, cm. long, and mm. thick, which ran hori- 
forward just above the superior temporal 
convolution. portion this band cm. long 
was excised for further examination and racquet 
shaped flap dura was raised exposing the Ro- 
landic region and superior temporal convolution. 
The pia-arachnoid showed increase thickness and 
there was beneath space mm. mm. 
depth separating from the surface the brain. 
The space was filled with rather dark clear fluid 
and was crossed numerous adhesions, forming 
partitions that the area resembled collection 
small cysts. There was bulging, protru- 
sion, the cortex, which was yellowish gray 
color. The gyri seemed flattened and the consist- 
ency the brain touch seemed considerably 
denser than usual. This area density extended 
upward about cm. above the sylvian fissure and 
down the lower extremity the wound, e., about 
the second temporal convolution. The whole 
cortical area which showed gross change, then, was 
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approximately 6x5 cm. extent and overlapped the 
centers for the left face and arm well the 
anterior end the temporal lobe. small portion 
cortex was removed for microscopical examina- 
tion, the fluid was evacuated from all the small 
cyst-like collections, and the wound was closed 
layers. Throughout the operation bleeding from 
the diploé was extremely active and troublesome. 
the absence bone-wax was necessary 
leave several pledgets cotton the wound 
control hemorrhage. The center the wound was 
reopened the 4th day and the cotton was re- 
moved: healing per primam throughout. The pa- 
tient had one slight convulsion the day following 
the operation with delirium and somnolence the 
fourth day (no edema discs), recovery otherwise 
not remarkable. There present palsy any 
muscle the extremity and the reflexes are active, 
the astereognosis remains unchanged. There have 
been further seizures. 

examination the fragments removed, was 
found that the band dura removed was made 
thick strands closely packed white fibrous tis- 
sue. The portion cortex excised showed prac- 
tical absence the normal cortical pyramidal cells 
and considerable increase glia elements—more 
especially the fibers. There were few lymphocytes 
scattered through the specimen with slight amount 
old blood coloring matter. Dr. Dickson, 
Lane Hospital, who kindly looked over section for 
us, decided: “The appearance rather that old 
scar formation. There does not seem evidence 
malignancy.” The very considerable area in- 
volved, the late appearance epileptiform seizures, 
and the very few discoverable physical signs, made 
the case especially interesting us. The relief (for 
several months least) from convulsions following 
removal thick fibrous dural band and the empty- 
ing cyst-like subpial collections fluid made 
seem likely that the mechanical pressure may 
have been the causal agent setting the epilepti- 
form seizure motion. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month March the following meet- 
ings were held: 


Section Medicine, Tuesday, March 7th, 1911. 


1—Sleeping Sickness and the Trypanosomes (with 
microscopical slides). Chas. Kofoid, Professor 
Zoology, University Calif. Discussed Drs. 
McCoy, Wellman and Kofoid. 

2—Parasites Affecting Man Observed Califor- 
nia (with lantern slides). Creighton Wellman. Dis- 
cussed Drs. Kofoid, McCoy, Alvarez and Well- 
man. 


General Meeting, Tuesday, March 14th, 1911. 


Resolutions proposed Com- 
mittee Contract Practice. 

2—Aortic Regurgitation. Wm. Watt Kerr. 

3—Two Cases Intracranial Tumor cured 
Operation. Leo Newmark, Kugeler, Harry 
Sherman. Discussed Drs. McClenahan, Still- 
man, Rosenstirn, Castle, Newmark, Sherman. 


Section Surgery, Tuesday, March 1911. 


1—Rectal Surgery under Spinal Anesthesia. 
Alden. Discussed Drs. Newman, Barbat, Kro- 
toszyner, Zobel, Morton, Tait, Alden. 

2—Rectal Surgery under Local Anesthesia. 
Zobel. Discussed Dr. Newman. 


Eye, Ear, Nose and Throat Section, Tuesday, March 
28th, 1911. 
Cases. Harrington Gra- 
ham. 
2—Demonstration Case. Cullen Welty. 
Eye Disease. Frederick. Dis- 
cussed Drs. Barkan, Pischel, Bine, Frederick. 
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General Section, March 14th, 1911. 


Dr. Harry Sherman exhibited patient upon 
whom had operated for endothelioma the dura 
mater. The tumor removed was 6x8x4 cm., most 
being within the cavity the skull, where had 
made large depression the left frontal and pre- 
frontal lobes. The only subjective symptoms its 
presence were anosmia and some irascibility. After 
the removal the tumor the brain gradually re- 
turned its normal shape and size. silver plate, 
oval shape, about 4x6 cm. size, was then put 


into the skull fill the gap the bone and restore 
the convexity the frontal region. 


Local Anesthesia Rectal Surgery. 


Local anesthesia mainly value minor sur- 
gery. the general consensus opinion among 
rectal surgeons that nearly 80% all the affections 
the ano-rectal region are conditions that require 
only minor surgical procedure for their relief and 
cure; and that the great majority these can 
done under local anesthesia. 

Many these ano-rectal troubles give rise pain, 
suffering, and discomfort out all proportion the 
extent seriousness the pathologic lesions pres- 
ent. therefore assumed that, simple opera- 
tive procedure under local anesthetic can affect 
good, safe and speedy cure can secured under 
general anesthetic, patients need not subjected 
those dangers that always lurk the latter, even 
when administered most experienced anes- 
thetist; nor need they caused the post-anesthetic 
discomforts and sufferings often attendant there- 
on. Besides, these modern days, any operative 
procedure that requires general anesthetic means 
confinement, for longer shorter period hos- 
pital, with not only additional expense, but the dread 
attached thereto the laity. result there 
flourishes our midst the quack, the itinerant, and 
the “no knife” specialist. 

must not misconstrued from this that gen- 
eral anesthesia unnecessary rectal surgery. Far 
from it. There are numerous important conditions 
where the only method anesthesia that can 
employed. should the anesthetic choice 
recto-vaginal, recto-urethral recto-vesical fistulae; 
even simple fistula when one not abso- 
lutely sure that straight and uncomplicated, and 
when extended length. 

should used for the removal neoplasms re- 
quiring extensive dissection; resections and ex- 
cisions; and operations strictures malforma- 
tions above the anal canal. 

must employed operations high the 
rectum; where there small contracted anus; 
extensive prolapse; and where there any 
doubt the diagnosis, thereby making uncertain 
how much operation might necessary. 

While incipient and small ischio-rectal abscesses 
may opened under local anesthesia, resort 
general anesthesia preferable the abscess has at- 
tained any size; for may necessary more 
than was anticipated, before the source the trouble 
located. 

The aforesaid conditions are the 20% those that 


come the rectal surgeon for relief, and these are 


emphasized requiring general anesthesia. 

the other 80% are those conditions which can 
easily, safely, and quickly operated under 
local anesthesia. This group 
hemorrhoids, fissures, and small simple straight fis- 
tulae, uncomplicated other serious disease; ex- 
ternal thrombotic hemorrhoids; cutaneous hemor- 
rhoids; hypertrophied papillae; small anal strictures; 
inflamed crypts Morgagni; polypi; ulcers; mod- 
erate degrees prolapse; and marginal abscesses. 
These are the lesions meet with most frequently; 
and these are the ones that only require minor sur- 
gical procedure under local anesthetic skillfully 
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and painlessly administered turn patient, alarmed 
the being made unconscious, into 
enthusiastic admirer the marvels one the 
greatest gifts modern surgery. 

Gant are indebted for the impetus given 
the use local anesthesia rectal surgery. em- 
ployed very weak solutions drugs with anesthetic 
properties, and first made use plain sterile water. 
His success gave rise many followers throughout 
the country. 

1905 Tuttle devised method for anesthetizing 
the sphincters the anus means solutions lo- 
cally introduced. following his technic the 
sphincters can painlessly stretched sufficiently 
any operation that can performed under local 
anesthesia. procedure requiring some little 
skill, besides knowledge the distribution the 
lesser sphincterial nerve Morestin, but inval- 
uable one practicing rectal surgery. 

The anesthetic solution matter individual 
choice. The writer has preference for novocain, 
and uses the strength for anesthetiz- 
ing the sphincters and the skin; and strength 
1-10 for infiltrating tissues. this added 
adrenalin proper proportions. preference for 
novocain comes through the studies 
who, after careful investigation the local anes- 
thetics recommended substitutes for cocain, such 
alypin, nirvanin, stovain, tropo-cocain, novocain, 
and betaeucaine lactate, came the conclusion that 
novocain most satisfactory for general use. Its 
anesthetic action equal cocain and its toxicity 
and genera! destructive power the tissues very 
much less. causes swelling and hyperemia. 
The parts remain normal after injection. com- 
patible with adrenalin; freely soluble water; 
can sterilized and undergo change. 

Some operators demand specially constructed 
syringe for their work, but have found any hypo- 
dermic syringe that can well sterilized capable 
doing anything claimed for the special syringes. The 
finer the needle; the stronger and sharper is; the 
less pain will give and the better work will do. 

Under local anesthesia the operation can proceed 
with the patient any desired position. Very often 
such positions the knee-chest, knee-elbow, the 
Mathews-Hanes (where the patient completely in- 
verted) will found particularly convenient. These 
cannot used when general anesthetic em- 
ployed. 

For the radical removal internal hemorrhoids 
under local anesthesia the ligature operation, using 
fine linen thread, the operation choice. Since 
the greater number hemorrhoids are usually found 
the right side many prefer the patient the 
semi-prone position. The writer has found that 
this position the blood apt drain back into the 
rectal ampulla and give the impression severe 
bleeding, which not the case when the patient 
the dorsal lithotomy position. the hemorrhoids 
cannot readily prolapsed account the spas- 
modic action the hypertrophied external sphincter 
muscle than resort Tuttle’s method dilate 
the muscle. 

When local anesthesia employed there 
danger life when weak solutions are used; there 
the cord when spinal anesthesia employed; 
easily and quickly administered; the danger shock 
lessened; takes away the fear that the laity, 
and even those our own profession, have gen- 
eral anesthetic; urinary disturbances are infrequent; 
does not necessitate long detention from the 
patient’s usual affairs; most these operations, be- 
ing minor ones, can safely and effectively done 
the office house well hospital; the re- 
sisting power the patient not having been lowered 
general anesthetic the healing process seems 
much more rapid and satisfactory; and, Cooke 
puts it, “confinement rendered matter expedi- 
ence, rather than necessity.” 

Local anesthesia had best used individuals 
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stable nervous organization. Braun says, “Chil- 
dren and adults who behave like children, are not 
good subjects for local anesthesia.” 

The patient with rectal affection that bothers 
him enough seek relief operative measures 
generally individual whose nerve force has been 
well drawn upon the exactions his trouble. 
very necessary secure the confidence the suf- 
ferer. When has told that there will 
pain outside the primary prick the needle the 
operator must keep his word. 

There must the utmost gentleness manipu- 
lating these most sensitive parts. The technic 
the operator must perfect, and this will come only 
from long continued practice. The least said during 
the operation the better, and well trained assistant 
who can understand look well word 
valuable asset. 

Speed necessity, for the period analgesia 
limited; therefore the operator must know well be- 
forehand just what intends do, and must 
quickly. This means that correct diagnosis before 
operation essential the successful use local 
anesthesia rectal surgery. 

Discussion. Alfred Newman, D.: wish first 
all compliment Dr. Zobel upon his very excel- 
lent paper, which has covered the ground 
thoroughly that hard add much more it. 
would like say that some the lesser affec- 
tions found around the anus, such 
piles, subcutaneous abscess, etc., that have been 
the habit using one two drops strong solu- 
tion cocain, 10%, and find thereby that the 
action much more prompt. the anesthesia abso- 
lute and there edema blur the field opera- 
tion. course the choice patient very im- 
portant matter; there are some patients whose nerves 
are strong that you can almost anything with 
them. have seen patients whom could intro- 
duce speculum and dilate the sphincter its fullest 
extent, and again other patients who were nervous 
that could hardly touch them all. find that 
women are much better subjects for local anesthesia 
than men for the simple reason that with the finger 
the vagina easy evert the anal canal. 
also want say that this work good deal de- 
pends upon the skill the operator; everybody has 
learn, and unfortunately the beginning all 
make mistakes—to the great discomfort our pa- 
tients; that really only after long practice 
and much experience that one becomes truly expert 
the administration local anesthesia rectal 
surgery. 


“606” and Eye Diseases. 
FREDRICK, San Francisco. 


destroy the parasite without destroying the 
host problem that has often been presented 
medicine, and never more concrete form than 
has since the introduction the organic arsenic 
compounds for the treatment diseases due 
protozoa and The great desire rid the 
world large extent, not entirely, the dreaded 
scourge syphilis, and the alluring promises made 
that one two injections organic arsenic would 
eradicate the disease the individual-even when the 
other well-known specifica had failed, has aroused 
demonstration interest which has only been 
equaled the enthusiasm shown when Koch gave 
his tuberculin. That are doomed partial 
disappointment this matter seems now beyond 
doubt, but should, and are now trying to, get 
the greatest possible good from what is, without 
doubt, immense addition our therapeutic arma- 
mentarium. 

destroying the host mean not much de- 
stroying him his entirety, destroying him 
part. this part important part, such the 


organ sight hearing, the question arises whether 
the patient would not rather “bear the ill has than 
fly others knows not of,” fall back those 
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drugs whose limitations and possibilities, whose dos- 
age, toxicity, etc., have been well determined that 
they can used every medical practitioner with- 
out fear of- doing the patient more harm than good. 
the words Ehrlich, however, “the hope, that 
with the ideal modern therapy, e., that with per- 
fectly innocuous substances, healing processes may 
possibility. shall always have deal with cer- 
tain amount danger from toxicity, but this danger 
must never great outweigh the damage 
which might result from the disease. Compare this 
with the benefits and the dangers arising from the 
use anesthetics.” 


After trying number synthetic arsenic com- 
pounds Ehrlich now offers salvarsan the drug 
which will effect the greatest good with the least 
harm. Its predecessors enjoyed short favor, and 
were then abandoned chiefly account the harm 
resulting the special senses, especially the eye. 
Each one, appeared the therapeutic firma- 
ment, was heralded speedy and harmless de- 
stroyer protozoa and spirilla. 1633 patients 
treated Koch for sleeping sickness with atoxyl, 22, 
1.5% became blind permanently; and all the 
patients treated for this disease with total 
lost their sight. Retinal hemorrhages, analo- 
gous the hemorrhages observed the renal tissue 
after atoxyl injections, were frequently seen. Fehr 
tells that the optic atrophy resulting from large 
repeated doses atoxyl may pass total 
blindness, that recovery may ensue the drug 
discontinued time. The visual disturbances 
may come suddenly gradually, and my, may 
not preceded symptoms general intoxica- 
tion. Concentric contraction the field vision, 
especially marked the nasal side, without central 
scotoma, early pallor the nervehead, narrowing 
the retinal arteries, are the findings which empha- 
sizes. The contraction the fields with well-pre- 
served central vision give the patient feeling im- 
paired sight which cannot explain himself, but 
which gives him great annoyance. 


small amounts atoxyl into the 
vitreous Igersheimer produced local necrosis, which 
showed itself nuclear changes the ganglion cells 
the retina, and intense blackening the nerve 
sheaths the optic nerve (the Marchi reaction 
Schreiber). This Marchi reaction could traced 
through the peripheral nerves, and traces could 
found even brain and cord. cases that 
have been under the influence arsenic for long 
time that these changes are found, which are, there- 
fore, ascribable the action inorganic arsenic. 


Birch-Hirschfeld and Koester have collected the 
findings cases blindness following the use 
atoxyl, examined some them microscopically, and 
done considerable experimental work. They found 
that atoxyl atrophy has marked clinical and an- 
atomical picture, well marked its type. Once be- 
gun the degenerative processes continue complete 
atrophy. The process seems begin well back 
the nerve, the ophthalmoscopic findings may re- 
main negative for long time, even after consid- 
erable loss vision present. Months may elapse 
before get the picture gray atrophy with con- 
striction the vessels. Where test was 
still possible the field showed its strongest contrac- 
tion the nasal side. island central vision 
maintained itself for long time some cases. Un- 
like the ordinary cases atrophy the color sense re- 
mained for long time, and the pupillary reaction 
was present even after total amaurosis had been es- 
tablished. This proves the persistence the papillo- 
macular bundle, which about the first 
attacked the other forms toxic amblyopia, and 
the last attacked atoxyl. All which goes 
show that attacks the optic nerve dif- 
ferent way from the other noxa which cause optic 
atrophy, and that should not deterred the 
fear that atoxyl and tabes working together would 
surely cause complete atrophy from using the 
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arsenical compounds. accept that any injuri- 
ous effect which salvarsan may shown have 
the optic will similar that caused atoxyl, 
should therefore use salvarsan without hesitation 
beginning optic atrophies which are the result en- 
tirely different noxa. matter fact such 
cases nerve lesion from the use salvarsan have 
yet been reported, and they are present them- 
selves they should present this time, 
months was the longest time which they took ap- 
pear after the use atoxyl. That they would not 
have passed unnoticed unreported may assume 
from the insistance Ehrlich upon making all eye 


findings and eye lesions matter particular atten- 
tion. 


The pathological findings Morax were similar 
the foregoing. Keys experimenting dogs with 
atoxyl, found initial lesions the retina, with sec- 
ondary involvement the nerve. divided his 
animals into two classes: the acute cases, which died 
within ten days, whom found atrophy the 
nerve fibres and septal thickening, diminution the 
number ganglion cells, the remaining ones being 
swollen and various stages disintegration, the 
arteries narrowed and times obliterated; the 
chronic cases, dogs that lived beyond ten days, 
who showed pupillary reaction the sixth week, 
and whom the microscopical changes were more 
advanced than the acute cases, although the 
ophthalmoscopic changes were limited pallor 
the disc. 


The many unfavorable reports atoxyl were suf- 
ficient condemn false its name. Arsacetin 
was then introduced with assurances from Ehrlich, 
Neisser, and others, that affections the optic nerve 
were not feared after its use, but it, too, proved 
dismal failure. Judin reported total blindness after 
four injections; Ruete after six; Weinstein after two; 
Hammes after eight, and Iversen after small num- 
ber. The prevailing lesion was retrobulbar neuritis, 
with consecutive atrophy the nerve. Eckard re- 
ports three cases blindness 134 patients treated 
for sleeping sickness with arsacetin. 

The same promises were made for soamin, para- 
mino-phenylarsenate, containing 22.8% arsenic. 
Clark found the vision affected after in- 
jections, and five months later, after five further in- 
jections had been given, the vision was reduced 
seeing shadows one eye, and 6-12 the other. 
Clark also found that after injecting orsudan eight 
times the vision was reduced counting fingers. 


Thus one star after the other lost its splendor and 
was finally extinguished. Now particularly bright 
new one has arisen, and are determine how 
long will illuminate with radiance. Dioxy-dia- 
mido-arseno-benzyl, “606,” or, conventionally 
called, salvarsan, is, Ehrlich assures us, free from 
the injurious effects the organ sight which its 
predecessors exerted. 25,000 30,000 cases have 
been treated with salvarsan with but one case 
damage the optic nerve, and this case open 
discussion, which later on. Lindsay Johnson, 
the Ophthalmoscope for November, 1910, says: 
have made the most minute inquiries the Berlin 
clinics, where the drug daily use, and have not 
heard single case which optic neuritis, or, in- 
deed, any ocular trouble has resulted.” Similar re- 
ports are made from many sides, such from Wech- 
selmann, Schanz, Ritter, Sieskind, Spiethoff, and 
hosts others. Ehrlich attributes this difference 
behavior between the latest the synthetic arsenic 
compounds and the former ones the fact that 
salvarsan the arsenic entirely different molecu- 
lar combination than the former preparations, 
the amido, anilin, radical having been abandoned. 
The use methyl alcohol has been discontinued 
preparing the injections salvarsan. When methyl 
alcohol was used transitory eye disturbances were 
noted number cases. Thus Stuelp mentions 
sudden attacks temporary blindness tabetic 
subject hours after the injection, ptosis and loss 
sight one eye another subject eight weeks 
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after the injection, and scotoma scintillans other 
cases. 

The continental journals, which teem with articles 
this new remedy, bring assurance from all sides 
that untoward effect the eye has been noticed 
from the use salvarsan. The American journals 
not, yet, contain many articles this subject, 
have had scant six months which try 
salvarsan, but the eye subject will, without doubt, 
prominent feature our future articles. have 
injuired many local colleagues who have 
given injections salvarsan whether they have seen 
heard any eye trouble resulting from its use, 
without hearing single case damage. Never- 
theless, most those using the remedy have taken 
the precaution have the eyes examined with spe- 
cial reference the presence neuro-retinitis, 
beginning atrophy, non-leutic nature. Wechsel- 
mann says: “While damage the optic nerve has 
never been observed from the use salvarsan, still 
advisable make careful examination the 


fundus order not overlook any already existing 


neuritis. first, all existing eye lesions 
were considered contraindication for the injection, 
later suspicious cases were also treated. eight 
cases well advanced atrophy, which were treated 
the earnest desire the patients, increase 
the atrophy was observed.” difficult matter 
determine the presence optic atrophy its 
earliest stages, the fundus appears normal, the 
come within the limits individual variations, the 
color sense still undisturbed, central vision normal, 
and scotomata absent both the relative and posi- 
tive forms. 


Allow me, this juncture, quote few lines 
from Edsall’s article Osler’s System Medicine 
the subject arsenic poisoning: “The nervous 
symptoms are, general, good prognosis; like all 
toxic paralyses, those due arsenic are occasionally 
permanent show little improvement they have 
reached severe grade, especially treatment long 
delayed. Most the chemicals, like lead, that pro- 
duce chronic disease taken for long time small 
amounts, rarely cause lesions prolonged persis- 
tent course when only single large dose few 
such doses have been taken. Amongst the first 
symptoms arsenic poisoning are puffiness the 
eyelids and congestion the conjunctivae. rare 
instances single cranial nerves have been affected, 
and there has resulted, for instance, aphonia from 
laryngeal paralysis, ptosis, and paralysis other ex- 
ternal eye muscles. Amaurosis occasionally occurs, 
and cloudiness the lens has been mentioned 
result chronic arsenic poisoning. few these 
chemicals do, however, cause chronic evil effects 
consequence acute poisoning, and this group 
arsenic prominent member; arsenical neuritis not 
uncommonly results from single large dose taken 


Uhthoff, the Grafe-Saemisch Handbuch der 
Augenkrankheiten, states that while temporary 
amaurosis has been observed after arsenical poison- 
ing, atrophy the optic nerve has never been ob- 
served, nor has any post-mortem finding such atro- 
phy been made. Nystagmus and dilatation the 
pupils have been noted. but undoubted case 
ocular palsy. Compared with other nerve affections 
the participation the eye evil effects from ar- 
senic poisoning has been slight. This was written 
1901, before the arsenic preparations began 
flood the world, and would probably read 
rewritten that careful observer to-day. 


Let now take the case mentioned Finger 
which optic atrophy supposed have occurred 
previously healthy eye. took pains 
get the history this case, which give you here 
condensed form. The patient was woman 
years old, who had been under treatment for malig- 
nant syphilis for time. She had received 
thirty injections arsacetin one month, and dur- 
ing the course the following year had gone 
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through four courses enesol injections, receiving, 
all injections the latter drug, which 
combination mercury and methylarsenate. About 
three months later she was given salvarsan 
emulsion according Wechsemann’s method. Three 
months after this she complained her sight, and 
was found have contraction the visual fields, 
pupillary differences, and beginning atrophy the 
nerve. The patient had been under the influence 
arsenic for over year, and the experience with 
atoxyl shows that the eye readily acquires over- 
sensitiveness, which Ehrlich explains saying that 
the arsenoceptors the retina have become more 
avid for arsenicals, explanation which does not 
convey any meaning me. 1909 Ehrlich had al- 
ready sent out word warning this regard: 
“The history the patient should carefully taken 
determine what kinds treatment has al- 
ready been subjected to, the history atoxyl has 
shown that when followed arsacetin the ther- 
apeutic effects are greatly diminished, while the dan- 
ger the organism much increased. The nor- 
mal law distribution between parasite 
has been disturbed; the parasite takes very little 
the arsenic and very little affected thereby, 
while the organs the host store the arsenic 
large and dangerous quantities.” 


Hallopeau, who ardent advocate Mouney- 
rat’s hektin, reports four cases eye injuries, which 
Ehrlich disposes the following fashion: Two 
them, which were supposed products 
Lassar’s clinic, are alluded fables, which will 
not down, although Ehrlich has several times proved 
their fictitious character. the third case the pa- 
tient had temporary attack blindness lasting ten 
minutes, and the fourth case was one tabes. This, 
then, leaves undoubted case optic atrophy due 
the use salvarsan, whether such will appear, 
owing the fact that takes longer for salvarsan 
produce such effect, whether any have been 
hoped that the newest all these arsenic com- 
pounds, the hyperideal, which ‘still less poisonous 
than salvarsan, will continue the good record en- 
joyed salvarsan until now. 

Now, having found out that salvarsan can 
harm, and that have been acting like 
frightened lot regard it, let turn our atten- 
tion for what good has done eye 
diseases. Stuelp has gotten together 420 cases 
syphilis the eye which were treated salvarsan, 
and gives the following statistics regard 
the outcome the treatment: 


A—Syphilis the eyelids, cases; cure 100%. 
B—Syphilis the conjunctiva, cases; cure 
63%. 

C—Syphilis the cornea, cases; cure 27%. 
the sclera, cases; cure 80%. 
the uveal tract, cases; cure 
3%. 


F—Syphilis the retina and optic nerve, cases; 
cure 63%. 

G—Syphilis the muscles, 142 cases; cure 33%. 

H—Syphilis the orbit and trifacial, cases; 
cure 100%. 

This gives average 66% cures, which 
11% less than the percentage cures the cases 
general syphilis collected Plaut. Stuelp ex- 
plains that many the uncured cases could not 
have been favorably influenced any other known 
form medication, and believes, the other hand, 
that many the authors are too optimistic and 
have hastened report cases cured which have 
afterwards shown relapses. 


Marcus, Stockholm, reports the cure case 
abducens paresis long standing, and old 
case parenchymatous keratitis; old facial pa- 
ralysis and ptosis, and another case facial paraly- 
sis with diminished hearing, which had previously 
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been treated with mercury and iodides, showed con- 
siderable improvement. Several cases impaired 
speech showed improvement, but none the psyche. 
supposes that these good results are attributable 
the resorption old meningeal processes. One 
case oculomotor paresis showed relapse. Fa- 
vento, Triest, like most the other reporters, 
found that parenchymatous keratitis was not influ- 
enced salvarsan. Denig New York, however, 
reports two cases patients aged respectively nine 
and twelve years, with parenchymatous keratitis, 
which the vision improved considerably; Stuelp had 
good result man aged 26, and Riecke reports 
also favorably case this kind. Most the 
observers deny any improvement vision, but most 
them admit that there notable decrease the 
photophobia. 


Hirsch, Prag, has given the history three 
very interesting cases, which merit somewhat 
lengthier mention. The first case presented pic- 
ture tabetic atrophy the optic nerve, but was 
probably coincidence tabes and luetic neuritis 
optica. There was central scotoma either eye, 
the discs were white, the fields concentrically con- 
tracted, the vessels normal size. Although the 
central vision increased but little after the injection 
salvarsan, the scotomata decreased rapidly, that 
the right eye becoming cribriform. noticeable 
phenomenon accompanying this change the scoto- 
mata was the subjective sensation seeing red, 
color like that the setting sun. This sensation 
lasted for eight days the region the scotomata, 
and comparable the phenomena reaction, 
pain and inflammation which show other local- 
izations syphilis after the injections salvarsan. 
This would indicate strong selective action the 
part salvarsan for the nerve fibres affected with 
lues, and therefore much favor the use 
this remedy when quick effects are sought order 
save some vital important part. 

the second case there was postneuritic atro- 
phy one eye, with marked sheathing the ves- 
sels, patient who had numerous gummata and 
general arterio-sclerosis. The sight was reduced 
counting fingers indistinctly the peripheral parts 
the field. The fields were severely contracted, 
and their outline had determined with square 
five centimeters. This condition was observed 
during whole year, during which time, although 
the patient was subjected vigorous treatment 
with antiluetics, there was change whatsoever 
the appearance the fundus. was then given 
injection 0.50 salvarsan the left gluteal 
muscle. continuous improvement all symptoms 
ensued. Seven weeks later the vision had 
counting fingers ten feet, the fields extended 
forty degrees all sides, with absolute scotoma 
five ten degrees. The interesting part this 
therapeutic success was the gradual change which 
was observed the walls the retinal vessels. 
Gradually the walls became thinner, and the blood 
column, which had been entirely hidden, reappeared. 
This did not take place continuously, but spots 
which afterwards became confluent, giving the veins 
knobby appearance until the changes became con- 
tinuous throughout their course. The importance 
actually witnessing this change the blood ves- 
sels easily understood when reflect how many 
the syphilitic changes, especially the brain, 
are due changes the vessel walls. 

The obverse this picture given Nacht 
report cases treated Froehlich’s clinic. 
these cases treated with salvarsan, were ab- 
solute failures. All were old cases that had been 
treated with antiluetica; three were cases severe 
parenchymatous keratitis, two latent tabes, three 
recent tabes, one irido-cyclitis specifica, one 
fresh vitreous opacities. One case paresis 
the accommodation had already improved greatly 
before the injection, that much value cannot 
attributed the action the drug. one case 
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sluggish pupillary reaction the action became some- 
what more prompt, and might have possibly been 
still further improved second injection, but the 
patient refused this account the pain and cor- 
dial distress caused the first injection. most 
the cases described Nacht were instances 
degeneration not see how could have ex- 
pected more; and instead blaming the method 
injection, which was that Wechselmann’s neutral 
suspension, and indulging the hope that intraven- 
ous injections might accomplish more, think 
should make better selection his cases. 

Wechselmann-Seeligsohn have given con- 
nection with this subject one the best statistics 
regard the participation the eye syphilis, 
although his number cases only 250. The 
cases primary syphilis showed nothing. 124 
cases secondary syphilis showed the following 
changes: cases 4-6 months’ standing showed 
differences the pupil widths, with pupillary reac- 
tion still present; one case showed pupillary differ- 
ence with rigid pupil one side; cases 
lateral pupil rigidity light, with reaction con- 
vergence; one case showed vascular changes the 
fundus, the infection being two years old; one case 
fresh choroiditis peripherica luetica; one case 
central luetic choroiditis; one case fresh iridocy- 
papulosa; marked cases marked cen- 
cases tertiary lues showed: fifteen cases dis- 
turbances the pupillary function, and with two 
opthalmoplegia incompleta totalis; one case 
each changes the retinal vessels, peripheral 
choroiditis, and remnants old iritis; one case 
beginning atrophy one eye, complete the oth- 
er. These authors did not hesitate use the remedy 
even the suspicious cases, and case was 
there any further damage the eye. course, 
they advise examination the fundus prior 
the use salvarsan, note any existing lesion, 
that any further development that lesion may 
not laid the door salvarsan. But those 
cases which seem hopeless one should not hesitate 
use the remedy. Ehrlich says speaking 
several deaths occurring after injections, these were 
death candidates anyway, and their passing away 
should not occasion any scrupules the operator. 
The important thing determine the degree 
intensity the treatment each individual. 
use certain dose all cases absurd, there 
not alone the power resistance, but also the 
sensitiveness the individual considered. 

conclusion, then, think may say that ac- 
cording our present state knowledge there 
reason for refusing the patient the possible bene- 
fit salvarsan account the injuries caused 
the former arsenic preparations. While there are 
yet many things determined, such the 
largest dose which may given with safety, the 
best method introducing the drug into the sys- 
tem, the conditions which one may hope better 
the use salvarsan, etc., this much seems cer- 
tain that the eye condition not contraindication 
for the use salvarsan. matter self-defense 
advisable determine the eye conditions prior 
beginning the use the drug order pro- 
tect oneself against the post ergo propter reasoning 
the patient. Even those cases where degenera- 
tive changes the optic nerve and its appendages 
have already appeared, one should not hesitate 
use salvarsan difficult determine exactly 
how much luetic disturbance still present, and 
some cases, distinct improvement seemingly 
hopeless condition has been reported. 

want mention, passing, the benefit re- 
ported case sympathetic ophthalmia Sie- 
grist: 

have not gone into the matter relapses nor 
ear involvement this would have carried 
beyond the scope paper. 
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Discussion. Barkan: have had experi- 
ence personally with this drug. Though the remedy 
considered harmless one the eye compared 
with its predecessors the line, everyone 
cases, then, which nearly always de- 
pend congenital syphilis. Good effects are re- 
ported cases gummata conjunctiva and pri- 
mary lesions the lids, but these practi- 
cally all cases eye-syphilis the old time mercurial 
treatment, preferably inunctions, has proved most 
useful and quick its curative action. affections 
the eye offer experience better chances 
for cure than the syphilitic ones. wonder 
then that even the enthusiasts for 606 state -that 
they would not care give mercurial treatment, 


etc., the same time. not let 
that. 


Kaspar Pischel: personal experience with this 
drug limited two cases. One was nose case 
which came extensive necrosis the eth- 
moidals and the alveolar process spite vigor- 
ous treatment with postassium iodid and mercury 
different forms. periostitis the manu- 
brium set which did not yield treatment until 
intravenous injection salvarsan was given 
which caused immediate relief. The only eye case 
that have treated with salvarsan was patient 
who had been under treatment with mercury off and 
for several years. When saw her the sight 
the left eye was reduced seeing movement 
hand. The sight the right eye was less than 5-6. 
The fundus both eyes showed extensive gray 
patches which were with fine pigment 

spots. One intravenous injection salvarsan im- 
proved her general health visibly. She gained 
weight and the sight the right eye slightly im- 
proving. 

René Bine: agree with Dr. Barkan, that 
can consider salvarsan useful adjunct the rou- 
tine treatment lues, and most excellent and 
powerful remedy those cases which are refractory 
the usual medication, such some cases con- 
genital lues and malignant syphilis. has been 
long known that many these lesions are amen- 
able the use arsenical compounds, and atoxyl, 
arsacetin and the cacodylates have been often em- 
ployed advantage. well remember patient, 
who was demonstrated this society, and who had 
been treated for some time the University Hos- 
pital for chancre the lip. did not get well 
under the customary anti-luetic measures, and went 
the County Hospital, where diagnosis epi- 
thelioma was made, and the tumor mass excised. 
next returned the University Hospital, where, 
atoxyl injections. think all very well use 
salvarsan, but should not demand too much it. 
should bear mind that there are contraindica- 
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tions its use, and that Ehrlich has warned 
against employing severe cardiac disease, and 
advanced degenerative lesions the nervous sys- 
tem. know one case tabes which died few 
days after salvarsan was administered, and one case 
general paralysis which died seven days after the 
injection. Now that the drug has been widely her- 
alded the lay press, and that patients come, 
have had them come me, asking for shot 
606,” should particularly cautious, and re- 
fusing use right and left, assist thorough 
trial the drug and not bring its use into disre- 
pute. 

Fredrick: After the present wave en- 
thusiasm regarding salvarsan has subsided think 
shall find ourselves returning with even greater 
confidence than had before our old friends and 
standbys, mercury and potassium iodid. Salvarsan, 
without doubt, very valuable addition our 
therapeutic store, and will found great 
use when want quick result, when the pa- 
tient intolerant mercury iodid. have not 
touched the use salvarsan involvement 
the mucous membranes but here its use has proved 
astonishingly prompt and efficacious. Neither have 
spoken the results its use where the ear 
affected, this would have taken far beyond the 
limits the paper proposed. 


SOCIETY REPORTS 
RIVERSIDE COUNTY. 


The regular monthly meeting the Riverside 
County Medical Society was held Monday evening 
the Mission Inn, the Society meeting guests 

Following the dinner the Society adjourned 
another part the hotel where listened 
paper the subject “Influenza” Dr. 
Martin. Several members reported cases unusual 
interest, all which were freely discussed. The 
recent changes Medical Legislation were reviewed 
and commented upon. Dr. Martin stated that 
would not able attend the State Medical Meet- 
ing held Santa Barbara this month and 
accordingly tendered his resignation alternate. 
Dr. Roblee was nominated and duly elected 
fill the vacancy. 

Several members the Society expressed their 
intention attending this meeting. 

GEO. TUCKER, Secretary. 


COOPER COLLEGE SCIENCE CLUB. 


The Cooper College Science Club held its regular 
meeting March 1911. The scientific program 
was follows: 

Exhibition Cases Spinal Cord -Lesions. 
McClenahan. 

(a) Demonstration Pathological Specimens 
the Spinal Cord; (b) Some Remarks the Phys- 
iology the Cord. Milton Lennon. 

Treatment Intra Spinal Affections. Sol 
Hyman. 

Refreshments were served the close the 
program. 


COOPER COLLEGE SCIENCE CLUB. 


The Cooper College Science Club held its regular 
meeting Monday evening, April follow- 
ing program was presented: 

Presentation Eye Cases. McKee. 
Discussed Drs. Barkan, Taubles, Yerington, Oli- 
ver and McKee. 

Function. Rigdon. Discussed Drs. Mize, 
Gray and Rigdon. 

“606” controlled the Wassermann Reaction. 
Oliver. Discussed, Drs. Cooper, Schmitt, 


Rigdon, Alvarez, McClenahan, Smith and Oliver. 
Drs. Schmitt and Parsons were elect- 
membership. 
Refreshments were served the end the pro- 
gram. 


. 
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REGARDING THE MEETING LOS ANGELES, JUNE 26, 30, 1911 


For the information of members who may be receiving inquiries regarding hotel and hall headquar- 
ters and hotel rates, the following information is printed: 


LIST HALLS AND SECTION MEETING PLACES. 


Vol. No. 


Sections Name Halls Location Halls Name Hotel Location Hotel 
Medicine Majestic Theater 7th and Broadway lLankershim 7th and Broadway 
Nervous Walker (McKinley) and Grand Westminster 4th and Main 
Children Walker (Lincoln) 7th and Grand Westminster 4th and Main 
Dermatology Blanchard (Broadway) Broadway Hollenbeck 2nd and Spring 
Pathology Blanchard (Symphony) 3rd and Hill Hollenbeck 2nd and Spring 
Surgery Baptist Auditorium 5th and Olive Alexandria 5th and Spring 
Genito-Urinary Blanchard (Music) 8rd and Hill Hollenbeck 2nd and Spring 
Women Baptist Aud. (Beren) 5th and Olive Hayward 6th and Spring 
Preventive Medicine Hambureger’s 8th and Broadway Alexandria 5th and Spring 
Walker (Garfield) 7th and Grand Lankershim 7th and Broadway 
Eye Parish 6th and Olive Van Nuys 4th and Main 
Ear Parish floor) 6th and Olive Angelus 4th and Spring 


Dental College 


5th and Wall 


King Edward 


5th and Los 


Commercial Exhibit 
President's Reception 


(4th floor) 
Shrine Auditorium 


8th and Broadway 
655 W. Jefferson 


Smoker Hamburger’s (Roof) 8th and Broadway : 
General Headquarters Alexandria 5th and Spring 
RATES LOS ANGELES HOTELS 
as Given to the 
LOS ANGELES CONVENTION LEAGUE 
(To Obtain During the A. M. A. Meeting) 
No. One Person Two Persons 

Hotel Plan Rooms Without Bath With Bath Without Bath With Bath 
Alexandria European 709 $2.00 to $3.00 $3.00 to $5.00 $3.00 to $4.00 $4.00 to $10.00 
Angelus 300 1.50 3.00 2.50 5.00 2.50 4.00 4.00 10.00 
Astoria 1.00 1.50 2.00 2.50 
Broadway 200 1.00 2.00 1.50 2.50 1.50 4.00 
Fremont American 106 2.50 up 5.00 up 3.50 up 6.00 up 
Hampden Arms European 1.00 1.50 2.00 1.50 2.00 2.50 
Hayward sf 300 1.50 up 2.00 up 2.00 up 3.00 up 
Hollenbeck 500 1.00 1.50 2.00 3.00 
Hollywood American 200 2.00 up 4.00 up 2.50 up 6.00 up 
Ingraham od 100 2.50 up 4.00 up 3.50 up 5.00 up 
King Edward 1.00 1.50 1.50 3.00 2.00 3.00 
Lankershim ua! 300 1.50 up 2.00 up 2.50 up 3.00 up 
Leighton American 125 3.00 up 3.50 up 5.00 up 6.00 to 10.00 
Melrose 200 2.50 4.00 3.50 5.00 
Munn European 100 .75 to 1.00 1.09 to 1.50 -25 1.50 to 2.00 
Nadeau ““ 150 1.00 up 1.50 up 1.50 up 2.50 up 
Natick 160 .75 up 1.00 up 2.00 up 3.00 up 
Occidental 200 1.00 2.00 1.50 2.50 1.50 3.00 
Snow 100 1.00 2.00 1.50 2.50 1.50 3.00 2.50 3.50 
Trenton 165 1.50 up 2.00 up 2.00 up 2.50 up 
Van Nuys 160 1.50 2.50 2.50 4.00 
Victoria 100 1.00 1.50 2.00 2.50 
Watson << 100 1.00 up 1.50 up 1.50 up 2.00 up 
Westminster ws 250 1.00 up 2.00 up 1.50 up 3.00 up 
Woodward American 125 2.00 up 3.50 up 2.50 up 4.00 up 
Westmore = 100 2.00 up 2.50 up 4.00 up 5.00 up 
Yorkshire European 100 1.00 up 1.50 up 1.50 up 2.00 up 


Not Listed: 
Four Hundred Family and Tourist Hotels and Apartments are Available 


RESOLUTIONS CONTRACT PRACTICE 
ADOPTED THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


Whereas, The relations between hospitals and kin- 
dred associations and the medical profession have 
the present time, come such that the skill, 
knowledge, judgment and experience the physi- 
cian sold and bartered for promoters and 
financiers these establishments, the physician re- 
ceiving little nothing for his services; and 

Whereas, These facts and conditions are opposed 
the best interests our profession; and 

Whereas, The physician should receive his proper 
compensation from those able pay, while willing 
all times give his services gratis the poor; 


Therefore, resolved: 

First—That the visiting staff the hospitals shall 
not receive any compensation from the hospitals for 
the treatment patients and only the resident staff 
thereof shall receive salary. 


Second—That patients entering hospital, except 
those having their own physician, shall once 
assigned the member the hospital having charge 
their particular class case, and when as- 
signed, the matter the physician’s compensation 


shall arranged entirely said member said 
staff and said patient without the intervention 
the hospital. 


Third—That hospital may make rates, sign con- 
tracts with patients others, for board, shelter, 
medicines and for general care and nursing; but 
case shall the hospital any one authority 
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therewith fix the physician’s fee for services ren- 
dered patients, others, nor interfere the 
matter compensation for medical surgical serv- 
ices. 

Fourth—That hospital shall maintain out- 
side dispensary through the services its resident 
staff other salaried physicians; but that members 
the salaried staff may attend outside calls, pro- 
vided the matter compensation left said 
member and the party accommodated. This shall 
not apply such institutions medical instruction 
recognized the State Board Medical Examin- 
ers, which, for educational purposes maintain free 
dispensary for the needy poor. 

Fifth—That immediately and again, the next 
meeting the San Francisco County Medical So- 
ciety for the election officers, commission 
known “The Hospital Commission,” shall 
appointed the President the San Francisco 
County Medical Society, that then and thereafter, 
said Hospital Commission shall one the regu- 
lar standing commissions the San Francisco Coun- 
Medical Society, and that its term office shall 
the same the other regular standing commis- 
sions the San Francisco County Medical Society. 

Sixth—That shall the duty the Hospital 
Commission keep informed the practice 
the various hospitals touching the matter herein 
treated, and classify said hospitals Approved 
and Not Approved Hospitals. Approved Hospi- 
tal signifies hospital which complies with the re- 
quirements these resolutions their entirety. 
Hospital Not Approved one which does not com- 
ply with these requirements, and therefore not 
acceptable the said Commission. 

Seventh—Further, this Commission shall make 
quarterly report the State Medical Journal 
California, the San Francisco County Medical 
Society, and through the medium the Society 
every member the profession the City and 
County San Francisco, calling attention to. any 
deficiencies any hospital which should recti- 
fied before physicians recommended send pa- 
tients said hospital. 


ANTI-MENINGITIS SERUM. 


The Rockefeller Institute for Medical Research, 
accordance with ari announcement made last sum- 
mer, now gives notice that has discontinued the 
general distribution anti-meningitis serum which 
has undertaken without charge ever since the 
discovery this remedy for cerebro-spinal menin- 
gitis. The effectiveness this remedy that form 
meningitis which caused the Diplococcus in- 
tracellularis (Weichselbaum) having been generally 
accepted medical authorities throughout the 
world, has seemed appropriate that The Rocke- 
feller Institute should devote other lines in- 
vestigation the funds hitherto needed for the gratui- 
tous distribution the serum, handing over the 
public health authorities municipalities and States, 
and commercial establishments the routine prep- 
aration the serum for general use. The anti- 
meningitis serum will thus take its place with vac- 
cine and diphtheria anti-toxin approved agency 
for the protection public health. 


The Board Health the City New York 
the first American boards health undertake 
the regular production anti-meningitis serum. 
will provide for the free distribution serum all 
hospitals the city, and, the outset, all physi- 
cians who apply for it. Later the gratuitous distri- 
bution other than hospitals will limited 
those cases which the physician certifies the 
hardship that would caused money charge. 
All others will required pay for the serum 
price covering its estimated cost. Pending the 
production the serum other localities, the New 
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York Board Health will, matter human- 
ity, supply such urgent requests may come 
from outside the State, but this provision will proba- 
bly necessary for only short time. Within the 
City New York the Board Health will desig- 
nate few stations where serum will kept 
hand. 

The statistics show that the death rate from cere- 
bro-spinal meningitis has been reduced less than 
third its former amount the early use anti- 
meningitis serum. That statistics may reliable, 
however, important that all distributing agencies 
should provide means for controlling the bacterio- 
logical diagnosis. Otherwise the serum will un- 
doubtedly applied some cases meningitis 
due causes which are not subject the action 
this serum, and not few cases epidemic menin- 
gitis will deprived the benefit its use. 


The serum administered being injected into 
the spinal canal means lumbar puncture, 
operation which also required secure the fluid 
for bacteriological diagnosis; and several separate 
injections the serum are required treating 
given case. The effective employment the serum 
likely, therefore, restricted account the 
experience and skill required its administration 
and the high cost the commercial product, unless 
the preparation, distribution, and, when necessary, 
administration, are undertaken State and munici- 
pal authorities. 

February 13, 1911. 


THE ROCKEFELLER INSTITUTE FOR MEDI- 
CAL RESEARCH, 
Jerome Greene, General Manager. 


NATIONAL CONFEDERATION STATE 
MEDICAL EXAMINING AND 
LICENSING BOARDS. 


The Twenty-first Annual Convention the Na- 
tional Confederation State Medical Examining 
and Licensing Boards was called order the 
Congress Hotel, Chicago, the President, Dr. 
Joseph Guernsey. Dr. George Webster 
Chicago, Chairman the Committee Arrange- 
ments, delivered cordial address welcome which 
was ably responded Dr. Lee Smith 
Buffalo. 

The President delivered the annual address, choos- 
ing for his subject “Medical Licensure.” The re- 
port the Secretary-Treasurer, Dr. George Mat- 
son, was read, audited and approved. The report 
the Committee Clinical Instruction Dr. Henry 
Beates, Chairman, and that Materia Medica 
Dr. Murray Galt Motter, were read, referred for 
publication and the committees continued. The re- 
port the committee Mr. Flexner’s paper, pub- 
lished the proceedings for 1910, was read Dr. 
Colwell. After extended discussion the 
report was adopted read and the committee dis- 
charged. 

The Symposium “State Control Medical 
Colleges” was discussed from the viewpoints 
State, Law, the Medical Colleges, State Medical Ex- 
amining and Licensing Boards and the Medical Pro- 
fession. From the viewpoint the State, Charles 
William Dabney, Ph. D., D., President the 
University Cincinnati, read paper which 
contended that the State could control and conduct 
medical colleges more efficiently than corporations 
and private individuals. From the 
Mr. Abraham Flexner the Carnegie Foundation 
for the Advancement Teaching, New York City, 
read paper “The Duty the State the Con- 
trol Medical advocating this system. 
From the viewpoint the Law, Hon. Charles Alling, 
Jr., Chicago, read paper giving his opinion that 
the courts would uphold the system. Dr. Arthur 
Dean Bevan, Chicago, discussed the question from 
the viewpoint the Medical Colleges, setting forth 
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the advantages State control, (a) regards uni- 
formity requirements and methods, (b) giving 
adequate financial support. From the same view- 
point Waite, M., Ph. D., Cleveland, force- 
fully and hurriedly pointed out the evils inherent 
under the present system and expressed the opinion 
that the spirit competition and commercialism 
would eradicated the state controlled the med- 
ical colleges. Dr. Frank Winders, Columbus, O., 
read paper which contended that with aid 
rendered the state, medical education would be- 
come more efficient having all teachers receive 
compensation commensurate with their labor, and 
having larger number devote their entire time 
teaching than now obtains. From the viewpoint 
the State Boards Medical Examiners, Dr. Ed- 
ward Cranch, Erie, Pa., declared that the medical 
boards could more efficiently enforce the laws regu- 
lating the practice medicine and the requirements 
the board medical education were under state 
control. From the same viewpoint Dr. James 
Duncan, Toledo, presented paper the subject, 
“If Medical Colleges were under State Control, 
would the State Medical Boards enabled de- 
termine more fully the standing,” which question 
answered the affirmative. For the Medical Pro- 
fession, Dr. Royal Copeland, New York City, 
said that medical colleges were under state con- 
trol, the medical profession would more uniform- 
and efficiently educated and trained than the 
present system. Dr. Horace Norton, Trenton, 
J., presented paper which held that since 
the medical colleges are the source the medical 
practitioner upon which devolves the care and the 
welfare the people, they should under state 
control. Special papers the following subjects 
were presented: “The Necessity Establishing 
Rational Curriculum for the Medical Degree,” 
Dr. Henry Beates, Philadelphia; “Some Thoughts 
the Supervision Medical Colleges and the Con- 
ducting State Examinations,” Dr. James 
Egan, Springfield, 

The attendance was the greatest the history 
the Confederation, and the enthusiasm which began 
the opening continued throughout the session. 
All papers were earnestly and intelligently discussed, 
the interest becoming intense that was neces- 
sary limit the period the discussions. 

The Oregon State Board Examiners, the Lou- 
isiana State Board Medical Examiners (Regular), 
Dr. Copeland, New York City; Dr. James 
McDonald, Pittsburg; Dr. Lawrence, Colum- 
bus, and Dr. Hazen, Bon Air, Va., were ad- 
mitted membership the Confederation. 

The following officers were elected: President, 
Dr. Charles Tuttle, New Haven, Conn.; First 
Vice-President, Dr. James Egan, Springfield, 
Second Vice-President, Dr. Brown, New Or- 
leans, La.; Secretary-Treasurer, Dr. George Mat- 
son, Columbus, Ohio; Executive Council—Dr. 
Coleman, Columbus. Ohio; Dr. James Duncan, 
Toledo, Ohio; Dr. Charles Cook, Natick, Mass.; 
Dr. Joseph Guernsey, Philadelphia, Pa.; Dr. 
Scott Nay, Vt. 


MODERN HOSPITAL LARGEST HOTEL 
THE WORLD. 


One the numerous unique features offered 
the new McAlpin Hotel, now course con- 
struction the southwest corner Thirty-fourth 
street and Broadway, New York City, fully 
equipped miniature hospital where cases, matter 
how serious, can treated with exactly the same 
care the best up-to-date private sanatorium. 
accommodate twelve patients the one time. Ex- 
pert surgeons, physicians and trained nurses will 
attendance that surgical operations any 
character can skillfully handled few mo- 
ments’ notice. 

This practical and extraordinary addition hotel 
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accommodations situated the twenty-third 
floor this largest hotel the world that 
patient can enjoy the same quiet and comfort 
though being treated the most tranquil locality 
spite the fact that the the 
most centrally located hotel New York City. 

Expert surgeons and medical men have been con- 
sulted Mr. Frank Andrews, the architect the 
hotel, and plans are being made for this miniature 
hospital that will fitted with every modern 
appliance known surgery exactly the same 
manner the best equipped hospital any part 
the country. 


NEW MEMBERS. 
Comstock, 
Fitzpatrick, B., Martinez. 
Crawford, K., Oakland. 
Carter, C., San Leandro. 
Foster, Oakland. 
Pond, H., Oakland. 
Enos, M., Oakland. 
Bowles, H., Oakland. 
Moore, G., Oakland. 
Dunn, L., Oakland. 
Wood, A., Oakland. 
Thompson, Q., Gridley. 
Thompson, L., Gridley. 
Hawkins, C., Biggs. 
Baumeister, E., Chico. 
Clark, Jno. A., Gilroy. 
Wing, A., Eureka. 
Taylor, P., Beaumont. 
Chapman, A., Corona. 
Koelig, C., Beaumont. 
Hennemuth, L., Waterford, 
Chiapella, Jos. D., Ripon. 
Evans, W., Modesto. 
Barbour, R., Lockford. 
Holland, San Andreas. 
Cooper, P., Angels Camp. 
March, B., Burson. 
Thompson, B., Oakdale. 
Buchanan, A., Lodi. 
Kingwell, San Francisco. 
Sobey, L., San Francisco. 


Brackett, F., San Francisco. 
Green, W., San Francisco. 
Ryer, B., San Francisco. 
Fuller, H., Taft, Cal. 
Williams, A., Pasadena. 
Seager, W., Los Angeles. 
Farron, D., Visalia. 
Oakley, W., Porterville. 
Melvin, T., Porterville. 
Johnson, E., Lindsay. 
Daley, E., Porterville. 
Weaver, F., Visalia. 
Patterson, J., Visalia. 
Callen, H., Alameda. 
Emerson, K., Los Angeles. 
Pierronet, M., Los Angeles. 
Rosenkranz, A., Los Angeles. 
Waterman, O., Long Beach. 
Hinman, J., Los Angeles. 
Bennett, L., Los Angeles. 
ohnson, J., Pasadena. 

M., Los Angeles. 
Swift, E., Los Angeles. 
Paine, C., Pasadena. 
Anderson, O., Los Angeles. 
Forbes, J., Pasadena. 
Tholen, F., Tropico. 


RESIGNED. 
Thompson, H., Berkeley. 


Whitlock, Wm. Ukiah. 
Hibbard, E., Pasadena. 
Davies, H., Rialto. 
Plant, A., Santa Cruz. 
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